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GEORGE’S HOSPITAL. 

SANGUINEOUS CYST IN THE THIGH. 
Under the care of Prescorr G. Hewett, Esq. 
Louisa R., aged 25, a young married woman, cf worn and 
anxious appearance, was admitted on August 5th, under the 
eare of Mr. Prescott Hewett, on account of a tumour in the 
left inguinal region. She had been in the Hospital about four 
years previously, when Mr. Hewett removed a tumour from the 
back of the left thigh, just above the popliteal space. This 
was of a fibroplastic character, very soft, and containing a 
quantity of extravasated blood. It was easily dissected out, 
the wound healed kindly, and there was no appearance of any 
disease till two years ago, when she noticed a small lump in 
the inguinal region of the same side. This was situated rather 
below the position of the inguinal glands; it was quite hard, 
and did not increase in size for a long time. Five weeks 
before admission, it was not larger than a small pear. There 
were no other tumours in the groin. She had been suffering 
for several months from night sweats and cough, for which 
cod-liver oil and acids were prescribed with benefit. As, how- 
ever, she was uneasy about the tumour, she was requested to 
come to the Hospital, when a consultation was held, and it 
was deemed advisable, on account of her appearance and state 
of health, to postpone any operative interference. She walked 
home from the Hospital, and two days afterwards, the tumour 
suddenly increased to the size of a large orange, and was soft 
and fluctuating. She was seen again, when the tumour was 
punctured. A large quantity of bloody serum came away, but 
no solid matter could be felt. A few days afterwards, the 
tumour had become as large as before, and it was then deter- 
mined to operate. 

Accordingly, on August 6th, she was brought under the in- 
fluence of chloroform, and a long incision was made into the 
tumour. A considerable quantity of dark sero-sanguineous 
fluid escaped, followed by much dark clotted blood. The con- 
tents of the cyst having been thus evacuated, the membrane 
which formed it was dissected out entire. It was exceedingly 
thin, and was found to lie over and be closely adherent to the 
sheath of the femoral vessels, which was exposed for some ex- 
tent in the dissection. There was only trifling hemorrhage 
from small vessels. On examination of the cyst-wall, several 
rounded red Le prow were seen. These were found to con- 
sist of clotted blood enclosed between two membranes ; one of 
them the outer wall of the cyst, the other the lining membrane 
of the principal cavity. 

There were no diseased glands. 

She went on very well (with the exception of a transient 
attack of symptomatic fever) till August 20th. She was, how- 
ever, very weak, and the suppuration from the wound was rather 
copious. On that date, the skin around the wound was at- 
tacked by erysipelas, spreading down the thigh for some little 
distance. She was feverish and low, and the back was becom- 
ing sore. Under the use of diffusible stimulants, wine, and 
emollient applications (calamine and lead ointment), the ery- 
= subsided in about a week, and the wound began to heal 
rapidly. 

On August 28th, she had a slight shivering fit; and on Sep- 
tember Ist, a swelling showed itself in the right nates. This 


879 


was situated in the subcutaneous cellular tissue, was lobulated 

and hard, and felt at first very like another tumour of the same 

character as that operated on. It soon, however, showed evi- 
dent signs of suppuration; and on the 11th was opened, dis- 

charging well formed pus mixed with a little blood. She still 

remained in a very weak condition. The left lower extremity 
had remained edematous ever since the attack of erysipelas, 
and she complained much of pain in the calf. This | was 

exquisitely tender, especially in the middle line of the limb. 
The wound had healed, and the cicatrix did not seem to be 

making any pressure on the vessels. The edema and pain in 
this limb gradually subsided, and the abscess closed after 
having continued to discharge healthy pus mixed with blood 
for about a fortnight. It left behind it only a little thickening, 
which soon disappeared altogether. The opposite (right) leg, 
however, now began to swell, with the same pain in the calf 
and tenderness as had been observed in the left. ‘There was 

also considerable swelling of the calf, apparently from some 

effusion below the fascia. She was very weak; the pulse 

ranging above 100, very small. She complained of headache 

and night sweats, but was free from cough. From the pain and 

weakness she could hardly raise her legs. The countenance 

looked pinched and anxious, and she was much wasted. 

She left the house on September 27th, and was seen shortly 
afterwards at her own home. A large abscess had been opened 
in the right calf, and she was very much improved in health 
and strength. 


Remarks. The history of this interesting case is so far im- 
perfect that we cannot say at present that the patient is reco- 


_vered; nor, on the other hand, that the disease is progressing. 


As, however, she has passed out of the Hospital, it seems 
convenient to publish the case as far as it has gone. Perhaps 
another opportunity may enable us to acquaint our readers 
with its final result. It is difficult exactly to appreciate the 
connexion which the two tumours from which she had suffered 
had to each other; or whether their successive appearance, 
though in the same extremity and in the regular course of the 
circulation, was not a mere coincidence. ‘The first symptoms 
pointed to a decidedly opposite opinion. It is true that the 
original tumour—that at the back of the thigh—had no ex- 
ternal characters of malignancy; but numerous observations 
have shown satisfactorily that even those tumours which are 
most decidedly innocent in ap ce may not be so in their 
course. The cases recorded by Mr. Paget (Surgical Pathology, 
vol. ii, p. 150) are sufficiently in point, although the structure 
of those (which he calls malignant fibrous tumours) was not 
exactly the same as of that in this patient. The woman's 
general condition also decidedly favoured the idea of malignant 
disease, recurring in one of its most natural situations. Yet the 
tumour which was removed from the groin bore no resem- 
blance to any known form of malignant disease. It was merely 
a multilocular cyst, the areole of which were filled with fluid 
presenting only the usual characters of healthy blood, probably 
furnished by exudation from the vessels distributed on its in- 
terior. On the nature of the morbid process which produces 
these cysts in the areolar tissue, it seems useless to speculate 
—whether they arise from chronic inflammation localised by 
some unknown cause, from aberrant cell-formation, or any 
other agency. Two other methods of generation were sug- 
gested for this swelling; viz., that it was originally developed 
in the dilated elements of one of the absorbent glands, and that 
it might be a diverticulum from one of the veins in the neigh- 
bourhood. Neither view received much support from the 
anatomy of the disease, which seemed seated below the position 
of the inguinal glands on the one hand, and on the other, 
though lying close to the femoral sheath, appeared separated 
by it from the femoral vein, and had no connexion with the 
saphenous; at least, it was cleanly dissected out, without any 
venous hemorrhage. It will be seen that its removal was ful- 
lowed by symptoms closely resembling those of phlebitis; but 
this seemed rather from that jatent variety of pyemia, which is 
now known to occur much more frequently than used to be 
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supposed, and for which a sufficient exciting cause would be 
furnished, especially in so cachectic a subject, by the inflam- 
mation necessarily induced by the wound in the immediate 
neighbourhood of the coats of the vein. 


ST. MARY’S HOSPITAL. 


CASES OF POISONING BY A MIXTURE OF BELLADONNA 
AND OPIUM, AND BY OPIUM ALONE. 


Under the care of F. Sinson, M.D., F.R.S. 


WE subjoin short notes of a case of poisoning by belladonna 
prescribed as a lotion, and taken in mistake, which illus- 
trates the treatment to be employed in an affection happily not 
common, and the symptoms which an excessive dose of this 
drug may occasion. 

The other case is reported in the words of the gentleman 
who had charge of it. It is an extreme instance of opium 
poisoning, and, but for the treatment so vigorously insisted on, 
would no doubt have proved fatal. Some useful hints may be 
derived from its perusal for the management of such patients. 

Case 1. Poisoning by Opium and Belladonna. Sophia 
W., aged 60, was admitted on September 9th, under the 
care of Dr. Sibson. She had been a patient of Mr. White 
Cooper, on account of incipient cataract, for which she had 
been ordered a mixture containing three grains of extract 
of opium and two grains of extract of belladonna in an 
ounce. Of this she swallowed an ounce by mistake. This was 
about noon. Three or four hours afterwards, she began to 
lose consciousness, “ felt stupid, and talked all sorts of non- 
sense.” She was admitted at about 7 o'clock. At that time 
she was quite delirious, laughing continually. The pupils 
were dilated, and she went groping about the room as if in 
search of something. She complained also of double vision. 
The hands and arms were constantly twitching. She had a 
peculiar manner of groping at objects quite close to her, such 
as a wall against which she had run. 

An emetic of sulphate of zine was given immediately, and 
eight grains of carbonate of ammonia every two hours; and a 
nurse was in attendance to prevent her sleeping. 

Sept. 10th. She felt better. The pupils were still dilated. 
She was given strong coffee, with broth and milk diet. The 
ammonia was continued, and some vinegar and water given 
from time to time. 

Sept. 1lth. She was much better, but the twitchings still 
continued, and she had difficulty. in swallowing. 

The ammonia was omitted, and she was ordered quinine. 
No fresh symptom occurred. 

Case ut. Poisoning by Opium: with Remarks. By A. G. 
Lawrance, Esq., House-Surgeon. Mary Ann A., aged 55, mar- 
ried, and mother of eleven children, was brought to this hos- 
pital on Friday, September 25th, at two o'clock p.m., with a 
history of having poisoned herself with laudanum. It appears 
that she had lately been addicted to drinking; had had some 
high words with her husband ; and went out and bought two- 
pennyworth of laudanum at one place, and a pennyworth at 
two other places, making an ounce altogether; being then in a 
state of excitement, she drank it at ten o’clock the same morn- 
ing, and was brought here about two in the afternoon. When 
brought in, she was in a state of insensibility, but muttered a 
few broken sentences ; the eyes were staring and prominent, the 
conjunctive congested, and the palpebre wide open; the pupils 
were very much contracted, being smaller than a pin’s head, 
and did not dilate when light was removed. She seemed to be 
quite stiff, could not support herself, and would have fallen 
had she not been supported by two men. When spoken to and 
shaken, her answers were muttering, and referring to herself 
and our treatment ; but immediately stupor overcame her. 
The pulse was slow and full; the breathing also slow, but not 
stertorous; her countenance was pale and ghastly. There was 
“no gastric irritation from the opium, so as to cause vomiting. 

As soon as I was called to her, I immediately washed the 
stomach out with lukewarm water; the fluid washed out was 
slightly cloudy from mucus, but not at all discoloured from 
the laudanum, nor was there any smell of it. Cold affusion 
was applied to the forehead, by flagellating it with the end of a 
towel. Cold and warm water were alternately dashed into the 
face. At the same time she was walked up and down a long 
passage by two men supporting her by her arms; and as she 
went along, the forehead was beaten with the towel dipped in 
cold water. This was continued for half an hour. I then gave 
her some brandy and strong green tea, which certainly roused 
her for a short time. The walking was immediately continued 


again, and stopped after a short time, and strong coffee and fif- 
teen minims of liquor ammonie were administered, which seemed 
to do her more good than anything. The walking was con- 
tinued, but her legs were useless, and the whole weight of her 
body fell on the two men, and she was actually dragged along 
by them. While in this state, I applied strong ammonia to 
her nose, but with no effect, and she did not even seem to feel 
it. Strong coffee and brandy were again given, and the walk- 
ing continued. As she had now lost part of her garments, 
counterirritation was applied to the nates and back of the legs 
with a heavy wet towel, and the spine was rubbed with tincture of 
cantharides until redness was produced; but the latter did not 
blister her, although well rubbed in. Cold water squirted into 
the face, and up the nose especially, roused her now more 
than anything. Strong coffee again was administered, and the 
walking and flagellation continued until half-past six o'clock, 
when she began to get a little more sensible, and began to 
recover. I then put her on a couch, and tried Dr. Marshall 
Hall’s practice, rolling her from side to side about twenty 
times in a minute; this seemed to rouse her a little. I gave 
also strong galvanic shocks, but certainly not with the benefit 
Thad expected. Cold and warm affusions now did good; and from 
smacking the face well with the palm of my hand, and tickling 
the feet, she derived great benefit. Large mustard poultices 
were applied to the abdomen and calves of the legs, all of 
which being continued until seven o'clock, she became more 
conscious, but still was obstinately drowsy, so that if left to 
herself one half minute she was fast asleep. She was kept 
awake by continual shaking, and cold affusions now and then. 
At seven o’clock she was sent to bed; two nurses watched her, 
and with difficulty kept her awake until eleven o'clock; she then 
became fully conscious and spoke, and felt sleepless, and could 
not sleep all that night. She complained of great pain in the 
head; the conjunctive were congested and chemosed. I 
applied three leeches to each temple, which relieved her very 
soon. I desired the nurse to give her four grains of calomel, 
and one ounce and a half of senna mixture four hours after, 
and let her sleep, but she did not close her eyes all that night, 
or the next day, but did the next night. 

When examined two days afterwards, there was a dry 
rhonchus over the back of each lung, which in a few days 
changed to a series of moist sounds. This, being treated with 
half drachm doses of antimonial wine and salines every three 
hours, soon yielded, and she has gone on well ever since: she 
walks about, and will soon be discharged. 

Remarks. As regards the treatment, I think the flagellation 
for a time acted most beneficially, with the continued shaking 
whilst being walked about. Cold and warm affusions were also 
very beneficial, but especially squirting the water into the face 
and up the nose. Smacking the face with the palm of the 
hand and tickling the feet almost excelled my expectations. 
Galvanism quite disappointed me. Dr. M. Hall's treatment at 
the later stage seemed to do good. Of the internal remedies, 
coffee, brandy, and strong ammonia, given alternately, were 
most beneficial, but I think the strong coffee stimulated her 
most. Leeches, afterwards applied, I think in a measure 
warded off internal congestion. As no trace of opium could 
be smelt in the fluid washed out of her stomach, it is likely 
that it must have almost all have been absorbed, considering 
she was brought here four hours after taking it. The treat- 
ment might have been considered harsh by a bystander, but 
I think the case demanded it. 


ST. BARTHOLOMEW’S HOSPITAL. 


I. CASE OF BRUISE OF THE FOOT, PRODUCING GANGRENE 
AND SLOUGHING OF THE ANTERIOR TIBIAL ARTERY. 


Aw old man, a patient of Mr. Stanley, exhibits an unusual 
result of simple contusion--viz., sloughing involving the anterior 
tibial artery. It appears that he suffered from an accident in 
which the front of his ankle was bruised severely. He con- 
sulted a practitioner in his neighbourhood, who examined the 
foot carefully, and came to the conclusion that there was no 
fracture. Notwithstanding the attention he received, the parts 
sloughed, and exposed the astragalus, which became necrosed. 
Soon afterwards, bleeding occurred, and the arteiy was tied. 
A few days after this he became a patient at the Hospital, ten 
weeks after the accident. A large part of the astragalus was 
exposed, but the ankle joint was not opened. The destruction 
of parts seemed too extensive to allow of reparation, and the 
foot was therefore amputated. The ligature was still fixed on 
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the artery; the astragalus was extensively necrosed on its 
surface, and the soft parts destroyed to the limits of the con- 
tusion. This seems to have been a case in which the parts lost 
vitality merely from the mechanical injury done to them, and 
not in consequence of any morbid action; and this loss of 
vitality in a large artery like the anterior tibial appeared of 
sufficient interest to warrant a passing notice. His advanced 
age and feeble powers no doubt favoured such a result. 


II. TREATMENT OF CANCER BY CHLORIDE OF ZINC. 


Two of the cases of cancer treated by Burnett's solution, 
which we have have reported in this Journar, have recently 
been heard of. One, an old woman of 70, (Ann F., p. 296) is 
dead—probably of the disease growing again from the wound ; 
in fact, it is doubtful whether it was then fully removed. 

Another (Sophia L., p. 623) presented herself the other day 
in perfect health, with the breast quite soundly healed. Two 
other cases are now under treatment in this Hospital, of which 
we hope to give notes when they are sufficiently advanced. 


III, NEW BED FOR FACILITATING THE DRESSING OF SORES 
ON THE BACK WITHOUT MOVING THE PATIENT. 

We have had an opportunity of igspecting, at St. Bartholomew’s 
Hospital, a bed constructed to allow of dressing wounds on the 
back of a patient without disturbing his position, while at the 
same time it affords him a firm support. This bed is the 
invention of Mr. Barker, House-Surgeon to the Hospital ; and 
as it may be useful to some of our readers if engaged in the 
treatment of similar cases, we append a short description of it, 
and a notice of the case, in which, and those similar to it, it 
will be found useful. The patient is a female, suffering from 
iliac abscess after parturition, and from contractions of the hip 
and knee-joints. There are large sores on the back which 
require daily dressing; the joints have been forcibly straight- 
ened under chloroform, and the limb put on a splint, and 
therefore the extremity requires constant rest. To fulfil these 
opposite indications was Mr. Barker’s object, which he has en- 
deavoured, and with success, to accomplish by the following 
contrivance. To the frame of an ordinary iron bedstead, such 
as is used in most Hospitals, is fixed a stout ticking and mat- 
tress, supported on an iron rim, which is fixed to the bedstead 
by resting on the four short posts, a few inches above the 
framework. The rim has attached to it on each side two 
short chains with hooks, and these hooks fit to corresponding 
rings, which are fitted to an iron cradle, something like that 
used in surgical wards to keep the bed clothes from pressing 
on the leg. This cradle is attached to a powerful crane, by 
means of which the patient’s mattress in its frame is raised 
gently, and without any discomfort, to a convenient height. 
The bedstead is then pushed away. The mattress and ticking 
are perforated at the appropriate places by openings properly 
filled and guarded by straps, for the use of the night-stool, and 
for the dressing of the wounds or sores. In consequence of 
the ticking not being laid directly upon the bedstead, the 
former utensil can be used at any time. The openings being 
each of them closed by separate straps and pads, each wound 
can be separately attended to without too large a surface being 
deprived of support at once. 


ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


REPORT OF OPERATIONS PERFORMED FROM AUGUST 25TH TO 
SEPTEMBER 25TH, 1857. 


Communicated by C. Baper, M.D., Curator. 


1. Lacurymat Sac. In four cases of purulent discharge from 
the lachrymal sac, the treatment by the actual cautery has 
been employed; all were of long standing. The purulent 
matter escaped on pressure by the upper lachrymal punctum, 
the lower was found obstructed close to the sac: in one case, a 
patient of Mr. Poland, there was the fistulous opening above 
the tendon of the orbicularis. The changes in the shape of 
the surrounding bones, the deposit of pus on the enlarged 
folded sac, the membranous bridges stretching across it, were 
the same as in most former cases. 

In one case the bone was diseased, which made the applica- 
tion of the white hot iron necessary. The number of cases 
treated in this thanner is too small to express an opinion 
about it. For a minute account of the operative part, and a 
considerable number of cases, see Desmarres (pages 393-414, 
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vol. i; second edition). For the future, we shall confine our- 
selves to mentioning the number, duration, and result of the 
cases treated after Desmarres’ method, unless something occurs 
which deviates from his experience or manner of operating. 

11. Eyetrps. One case of ptosis of the upper lid was im- 
proved by removal of an oval piece of skin : one disadvantage of 
this method is the not restoring of the fold between the orbital 
edge and the globe. In a second case of partial congenital 
ptosis of the upper lid, a skin incision was made parallel to, 
and about six lines from, the edge of the lid. Out of the sub- 
jacent tissue, the conjunctiva included, an oval piece was re- 
moved. The edges of this subcutaneous loss of substance 
were united with sutures and plaster applied to the skin 
wound. This modification of Mr. Bowman’s operation for 
shortening the levator tendon from within, is expected to 
keep the lid drawn up, and to remedy the defects of other 
methods. 

Enlargement of the palpebral aperture by dividing the soft 
parts from the outer canthus to the orbital edge, and with 
sutures uniting carefully the upper part of the wound, was 
performed in one case. The same operation, but subcuta- 
neously, has been tried on a second case. In both cases the 
object was to obviate the spasmodic contractions of the lids 
complete success attended the first case. 

In a case of complete eversion of both upper and both lower 
lids, with a highly granular state of the conjunctiva or general 
enlargement of the palpebre, a large oval piece of conjunctiva 
was removed close to the palpebral edge of both lower lids. A 
large triangular piece, comprising the whole thickness of the 
lids, its base towards the palpebral edge, was removed from 
the middle portion of both upper lids. There was considerable 
arterial bleeding from the well fed granulations. Mr. Hulke 
united the wounds with a needle whose eye, close to the point, 
ends in a wooden handle. This instrument will be found use- 
ful where the pliability of the parts renders the use of simple 
needles tedious, 

In one case of eversion of the upper lid, consequent on dis- 
ease of the orbital bone, the lid had been sufficiently brought 
down by a former operation, to protect the eye; to remove the 
slight remaining eversion a 4 shaped incision was made 
through the skin including the cicatrix. By dissecting the 
flap from its apex towards its base, it was rendered movable. 
The cut edges left by bringing down the triangular flap were 
brought together with sutures, and the everted lid regained 
sufficient mobility to resume its normal position. 

A pendulous growth was removed from the upper cul-de-sac 
of the conjunctiva. It consisted of organised fibrine, etc., and 
was modelled into its shape by the movements of the lid; it 
was caused by a husk which, on everting the lid, was found 
imbedded in the conjunctiva, where it had been for two months. 

mi. Muscies oF THE Thirty-five operations were 
performed for internal, and one for external strabismus. _ 

Two cases had to be operated after the old plan by dividing 
all the tissues in front of the sclerotica; these had been un- 
successfully operated on elsewhere. There were numerous 
adhesions, and considerable inversion of both eyes. 

In five cases the eye had to be kept out by athread. One 
severe case of internal strabismus is still under treatment; the 
eye (right) had been so completely turned in these last fifty 
years, that no part of the cornea was perceptible ; the palpebree 
moved over a convex vascular red surface. On careful exa- 
mination, the outer edge of the cornea could be discovered 
behind the caruncle. After complete division of the muscles, 
ete., the eye was kept out with a thread. The present result 
was severe internal strabismus; the whole of the cornea was 
visible ; the patient has no perception of light. 

In one case of paralysis of the external rectus, the subcon- 
junctival fascia had to be extensively divided to replace the 
cornea in the median line. ; 

External strabismus, the result of an operation for internal 
strabismus, was to have been remedied after Graefe’s method 
by bringing forward the internal rectus. (See his elaborate 
paper in the Archiv fiir Ophthalmologie.) After having divided 
the external rectus, an incision was made parallel to, and at 
the inner edge of the cornea, which divided all the tissue in 
front of the sclerotic. Following the direction of the internal 
rectus, the soft parts were dissected of the sclerotic, so as to 
make them movable on it; instead of (as Graefe does) search- 
ing for the muscle, separating and loosening it, etc. Mr. Dixon 
suggested at the time to bring the whole of the dissected por- 
tions forward. A thread was drawn through the conjunctiva at 
the outer edge of the cornea, and fixed to the skin of the nose, 
so as to keep the eye turned in for the next thirty-six hours, 
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In turning it in, the movable portion advanced sufficiently to 
cover the inner edge of the cornea; it was left to unite in this 
position. Three weeks later, there was slight internal strabis- 
mus of both eyes. The case is under treatment. 

If the eye has to be kept turned out, it is done either after 
Mr. Bowman’s plan as mentioned before, or in a modified way, 
by drawing strong silk through the conjunctiva close to the 
corneal edge, and enclosing a piece of conjunctiva of about 
three lines breadth. Both ends of the silk are with a needle 
carried together from the conjunctiva behind the outer canthus 
through the skin outwards. A small roll of plaster is laid be- 
tween both silk threads, and they are tied over it. 

If the eye has to be kept inverted, a single thread is carried 
from the conjunctiva through the inner canthus outwards, and 
fixed to the skin of the nose, or without being carried through 
the inner canthus, it may be secured in this way. 

_Iv. Ints. Formation of an artificial pupil was performed in 
six cases. In all there had been a large central corneal 
opacity. The cornea was opened with the broad needle; the 

unt hook was used. In some cases, the iris was left in the 
corneal wound ; in others, it was snipped off; in all, a large 
pupillary opening remained. 

_ In a case of artificial prolapse of the iris, for the relief of what 
is called acute glaucoma, the operation introduced by Graefe 
has been followed by a very satisfactory result. The man, a 

ent of Mr. Critchett, injured the left eye three years ago: 
immediate loss of vision and final softening and squaring of 
the globe were the results. Six weeks after the injury, when 
the inflammation had subsided in the left eye, a black speck 
spontaneously appeared in the right eye, which within three 
months diffused itself into a general mist; six months later, 
ap inflammation appeared; which, continuing for six weeks, 
ended with considerable impairment of vision. Three similar 
painful inflammatory attacks ensued before the patient came 
to the hospital. The conjunctiva was then very vascular; the 
cornea slightly hazy. The iris was of a dull grayish blue 
colour ; the pupil large, immovable ; the area of the pupil of a 
dull grayish hue, as if occupied by some disk-shaped exuda- 
tion. The eyeball was very hard and painful. The patient 
only saw the shape of large objects. Mr. Critchett, after having 
removed the left globe, opened the right cornea at the outer 
edge with a broad needle, and with the blunt hook drew out a 
considerable portion (one third) of the iris, leaving it in the 
corneal wound. The grayish hue in the area of the pupil 
proved to be some kind of membranous exudation thrown out 
there. As soon as the aqueous humour escaped, it folded up 
and moved on the inner anterior aspect of the iris. Mr. 
Critchett considers that the inflammation in the eye is accom- 
by so much exudation that its pressure is injurious, 
and that by drawing out the iris, a kind of filter is established, 
which, whenever in the course of inflammation the quantity of 
fluid in the eye would be sufficient to press upon the contents 
of the globe, allows the injurious abundance of fluid to drain 
away. ‘Ten days later, the conjunctiva was much less vascular, 
the cornea transparent, the iris of normal colour, and the area 
of the pupil black; there was no pain. The patient told the 
time by a small watch. The patient, before he came to this 
hospital, had been treated with calomel and opium; and there 
is little doubt that if no surgical means had been adopted 
‘vision would have been lost. This kind of treatment for so- 
called acute glaucoma being new, I thought it proper to enlarge 
upon the case, especially since these cases are not unfrequent, 
and before this have been almost hopeless. 

Detachment of adhesions of the iris was performed in eight 
cases. In all the iritis had subsided. The organised exuda- 
tion thrown out in the area of the pupil, and more or less at 

posterior surface of the iris, causes, by bands stretching 

vit to the pupillary edge, and to the posterior surface of 
the iris, irregularity of the pupil. The pupil under the con- 
tinued action of light contracts as much as the bands will 
allow ; and it is not improbable that they, continually opposing 
the iris contractions, take some share in the relapses of iritis. 
The posterior surface of the exudation is glued to the lens 
capsule. The extent of this, the number, elasticity, strength, 
ete., of the adhesions depend on the nature of the exudation 
itself. The operative treatment has shown the facility with 
which in many cases these pupillary adhesions may be detached 
from the exudation thrown out on the capsule, and also the 
exudation from the capsule itself. Mr. Streatfeild has, I be- 
lieve, first performed this operation at the hospital. He made 

@ small corneal incision with the broad needle; and with canula 
scissors divided, or with the blunt hook detached, the adhe- 
sions, or with the cataract spatula lifted them away from the 


eapsule, by bringing the instrument between both, and gliding 
it up and down; he then divided the membrane or band. In 
cases where the whole of the pupillary edge was adherent, 
Mr. Streatfeild introduced a cataract needle at the pupillary 
edge through the adhesion, and then used the blunt hook for 
detachment of the remainder. No case was followed by an 
unfavourable result. One patient who could only distinguish 
dark from light objects, read the smallest print after the opera- 
tion. A second case was much improved. The detachment 
of these adhesions, considering the transparency and elasticity 
of the capsule, might in many cases serve as a preparatory 
step for an artificial pupil, extraction, ete. In none of Mr, 
Streatfeild’s cases had the lens-capsule been injured. 

y. CrysTaLuine Lens. Extraction of cataract was performed 
in six cases. In one case, the iris had been wounded, and, 
forcibly contracting, hindered the easy escape of the lens: 
some vitreous humour was lost. In three cases of congenital 
cataract (children), the capsule was opened with one needle, 
and the lens was broken up. The same operation was per- 
formed on two cataractous lenses of elderly people, aged 53 
and 42. 

In a case of traumatic cataract, a central piece was taken out 
of the lens with the canula forceps by entering the eye through 
the sclerotic close to the corneal edge. 

Six cases of false membrane, after extraction, were operated 
on with one or two needles. 

vi. Excision oF THE Eye. Case. G. R., aged 32. Left 
eye. Loss of vision by purulent ophthalmia; the cornea un- 
even, ulcerating, at several places perforated; the conjunctiva 
highly granular; the globe soft; severe pain in the eye. The 
patient has been suffering for one year and a half. 

Case. L. H., aged 78. Left eye. General ophthalmia, 
with perforation of the cornea; total prolapse of the iris; 
severe pain; inability to use the good right eye. 

CasE mm. W. W., aged 34. Left eye: immediate loss of 
vision by an injury three years ago. Six weeks after this, a 
black speck appeared before the right eye, which within three 
months diffused itself in a general mist. Six months later, the 
eye spontaneously inflamed; the inflammation continued for 
six weeks; the eye recovered vision partially. Since then 
three other attacks of inflammation had occurred in this eye, 
all accompanied with pain, reducing vision to mere perception 
of light. 

Case Iv. X, aged 40. Left eye. (See iris case of Mr. 
Critchett.) Loss of vision by an injury; the globe soft. 

Case v. A, aged 21. Right eye. Loss of vision eleven 
years ago by an arrow wounding the eye; globe soft. 

Case vi. _M. P., aged 51. Spontaneons loss of vision in the 
right eye nine years ago. Four years ago, the eye inflamed, 
without any apparent cause; the inflammation, with severe 
pain in the eye and over the corresponding side of the head, 
continuing more er less. The left eye followed the same 
course in a less degree ; the patient recognises with it large ob- 
jects. The eve, since the removal of the right one, is much 
easier—not painful, and with better perception of objects. 

Total of major operations.... 
Total of minor operations.... 104 

P.S. The medical officers would be much obliged to any of 
the profession who, in aid of the museum of the hospital, 
would send eyes they may hereafter remove, addressed to the 
curator, who will be happy to return a report of their minute 
examination. The eyeball ought to be put in pure glycerine 
immediately after removal. 


THE VinTAGE IN France. The produce of the vineyards in 


-the neighbourhood of Paris, Champagne, Loraine, Alsace, Le 


Sancerrois, Le Nantais, and L’Orleannais, is equal to that of 
a good ordinary year as respects quantity, but the quality is 
vastly superior. In Lower Burgundy the produce is excellent; 
but in the Maconnais, the Beaujolais, and the Cote d’Or, the 
crop is not more than half a fair average. The Bordelais, the 
Gironde, the Dordogne, and the Gers, having been attacked 
with the oidium, will not produce more than one-third of an 
average crop. ‘The Roussillon has suffered still more, and will 
not give more than a fifth. Languedoc and Narbonnais will 
not give more than half a crop, in consequence of the late 
rains and snow. In the Vosges, the vintage has surpassed in 
quantity and quality the most sanguine hopes of the vine- 
dressers. In the Vienne, the quantity is deficient—the quality 
excellent. In the Doubs, there is both quantity and quaiity. 
In the Bouches du Rhéne, though the oidium has committed 
some ravages, the produce is magnificent. In the Hautes 
Alpes, it is merely tolerable. (Times, October 4th.) 
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Original Communications. 


‘ON THE TREATMENT OF ACUTE RHEUMATISM. 
By Taomas Inman, M.D., Liverpool. 


On reading Dr. Fuller's work on Rheumatism, I have met with 
so many statements at variance with my own experience of the 
disease, that I think it right to give some account of the com- 
plaint as we have it here, and the effect of the treatment 
adopted. A difference so wide between my own cases aad 
those reported in London and elsewhere, can only be accounted 
for on the supposition that there is some essential difference 
in the complaints described; or, which scarcely seems pro- 
bable, that there is some error in description and treatment. 

My own experience of rheumatic fever commenced in Lon- 
don, at King’s College Hospital, where I for some time offici- 
ated as clinical clerk to Dr. Budd; and I have a very vivid 
recollection of the cases we met with there, and the long dis- 
cussions that were held upon the proper plan of treatment. I 
imcreased my acquaintance with the disease when house- 
surgeon to the Infirmary in this town. Since my appointment 
of physician to the Northern Hospital, I have had about 
thirty cases under my care, which have varied greatly in 
intensity, etc. 

Dr. Fuller gives as the average duration of his cases jive 
weeks. The average duration of those I have treated has been 
about ten days. ‘The longest case I have had has been three 
weeks. Dr. Fuller states that he has found those cases pro- 
gress the most favourably in which the sour-smelling perspira- 
tions are most abundant, , On the contrary, I have found that 
these cases resist treatment the longest, and that relief is pro- 
portionate to the diminution of the sweating. I am, however, 
bound to add as a significant fact, that the smell of the per- 
Spiration in my cases has never equalled that with which I was 
familiar in London, and that profuse sweating is quite the 
exception with us; and a dry skin, and comparatively clean 
tongue, the rule. 

Dr. Fuller considers it advisable to give a daily aperient. I 
have never found it necessary to interfere with the bowels in 

any way. 

Dr. Fuller has tried lemon-juice in thirty cases, and only 
found it do good in three. I have tried it in an equal number, 
and found it do good in all. Our last two junior house- 
Surgeons came down fresh from London undervaluing it: one 
of them remarking in a patronising tone, when he heard me 
order lime-juice for rheumatic fever—* Do you still believe in 
that drug here?” My reply was: “ Yes; and you will do so to 
by-and-bye.” My prophecy was soon fulfilled; and both be- 
ame enthusiasts in its favour. 

As it would be tedious to go into the details of every case, 
T may sum up by giving an account of the routine treatment 
now adopted. I began by giving the common commercial 
lime-juice in every case in doses of half an ounce every four 
hours, but was rather disappointed with the results: the dose 
was then increased to an ounce, and the effects were very 
marked ; relief was commonly experienced in twenty-four 
hours ; and I have repeatedly seen a man, so severely attacked 
that all motion was intensely painful on Monday, walking about 
the wards convalescent on the Friday in the same week! In 
very bad cases, attended with immoderate sweating, the im- 
provement is rarely well marked until the end of the first 
week; and the /irst good sign is the skin becoming drier. 

I have only had two cases of cardiac complication: in the 
first, the rheumatic fever was severe, but the patient was con- 
valescent and walking about the wards on the fourth day. He 
slept near a door, and complained of having taken cold on the 
eighth day after admission; and on examination, I found a 
systolic bellows-sound, best heard at the apex of the heart. 
He had no return of the rheumatic pains. The disease of the 
heart was soon subdued. The second case was one where the 
eardiac disease preceded the other symptoms for three days. 

In all cases at the present time, as soon as the disease 
shows itself as acute rheumatism, the patient is ordered to 
take as much lime-juice as he comfortably can; and the 
minimum is to be an ounce every three hours. If any of the 
small joints—as the hand, foot, wrist, or ankle—are inflamed, 


a few leeches are applied, which give instant and permanent 


relief. If no sleep is obtained, a dose of morphia is given at 
bed-time. I have never been able to find any other result 
from the lime-juice than a steady diminution of the severity of 
fever, pain, and sweating, when present. The diet depends upon 
the patient's appetite. No other medicines are given, beyond 
those mentioned above. Up to the present time, no patient 
has quarrelled in any way with the lime-juice; nor have I had 
occasion to doubt its value. As its success has been so 
marked, and as there is great reason to believe that much of 
what we purchase for lime-juice is manufactured, it is my 
intention, when I have another case, to try the influence of 
citric, tartaric, and other vegetable acids. 

Of the modus operandi of the acid, I can form no idea. To 
assume that it assists in the oxygenation of lactic acid, is to 
assume that lactic acid is the cause of rheumatic fever, and 
that its oxide is less potent than the acid itself—a thing of 
which we have not the faintest reliable proof. As to the poison 
being eliminated under the use of lime-juice, there is not the 
smallest evidence, nor is there any more that it is destroyed 
in the system. 

With so comparatively few cases, I have no right to gener- 
alise, nor do I feel disposed to do so, as I am aware that 
future cases may occur that will force me to lose confidence in 
my present plan. Of one thing I however do feel certain, as 
much from analogy as from general experience; viz., that the 
less rheumatic patients are pulled down by depressing reme- 
dies, the more rapid will be the recovery, and the less the 
danger of cardiac or other complications, 


TREATMENT OF SCALP-WOUNDS. 
By Tuomas P. M. O’Donovay, Esq., Mayfield. 


THE practice of using sutures in scalp-wounds obtains to this 
day, in mining practice, and is attended with success ; but the 
same surgeon who adopts this practice in a rural district would 
not do so in towns. 

I have used successfully a very simple method of coaptation, 
which is as follows: —1. Cut off the hair at the edges of the 
wound, over a space of about one tenth of an inch, at each side 
of the cut. 2. Tie some of the opposite hairs together. 3. If 
the hair be too short, tie some pieces of thread to the roots. 
If the hair be very long, as in a female, it probably need not 
be cut at all, as it can easily be prevented from intruding into 
the wound. 

The following case was thus treated :— 

Case. A. B., aged about 50, an able-bodied miner, received 
a scalp-wound from a fall of a large mass of earth. The wound 
was somewhat rectangular, being about four inches in vertical 
by six in horizontal extent, denuding portions of the frontal, 
parietal, and temporal bones. On turning back the flap, the 
surface of the calvarium was found thickly covered with loam 
and schist. There was an obovate aperture, equal to about a 
square inch, in the squamous portion of the temporal bene, 
about two inches above the concha, and parallel with its pos- 
terior edge. From the posterior margin of the aperture rough 
ligamentous-looking tissue proceeded forwards and inwards, 
apparently to be attached to the dura mater, between which 
and the cranium were several pieces of schist. 

The patient, when I saw him, was sitting inachair. His 
general aspect was that of a person much fatigued, The tem- 
perature of the skin, and sensation, were natural, The pulse 
was natural, and the tongue clean. No symptoms were 
presented by the head, chest, or abdomen. The limbs were 
weak. The ligamentous-looking formation showed that the 
osseous injury was of remote date. The man was in perfect 

ssion of his mental faculties, and informed me that his 
“skull had been broken some years ago, and it was likely I 
might now see a hole in his head.” 

The removal of the loam and schist was tedious, owing to 
the minute particles of schist being embedded on and adhering 
closely to the cranium, and being deeply imbedded in the 
angles of the wound. A few fragments lying between the 
dura mater and cranium were removed. The scalp was read- 
justed, and rules 1 and 3 were put in practice. 

Immediately after readjustment, the hair being combed over 
the wound, no injury was discernible—obviously a deside- 
ratum, especially when ladies are concerned. ‘The wound 
healed rapidly by the first intention. 

Remarks. With regard to the use of sutures, accurate ad- 
justment and not traction should be their object. If traction 
be used (unless it be very trifling) the result will be ulceration 
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of the included integuments and reseparation of the edges of * 
the wound, as exemplified in the following case :— 

Case. C. D., aged 20, came to one of the metropolitan hos- 
pitals, with an incised wound of the left forearm, of about 
three inches in length, and ‘gaping in midlength about one 
inch: it was situate over the head of the flexor carpi ulnaris. 
It reached to the deep fascia. Sutures were applied with trac- 
tion by a young dresser. It siruck me at the time that strap- 
ping would have been more useful; and I feared ulceration and 
separation of the sutures. As I had anticipated, the patient 
came to the hospital on the third day with the sutures 
ulcerated out, and the wound as widely gaping as at first. 

As to the retraction of integuments neither the size of a 
wound nor convexity of subjacent osseous surface cause it: 
it arises chiefly from subjacent muscular contraction, and 
partly, but not very powerfully, in the scalp by cuticular con- 
tractility. 

A gentleman of very large experience informs me that he 
has known scalp-wounds, when rapidly healed, to suppurate 
subsequently, and therefore prefers healing by granu lation. 


TREATMENT OF CHOLERA BY PURGATIVES. 


By James G. Davey, M.D., Northwoods, near Bristol. 
[Read before the Bath and Bristol Branch, Sept: 24th, 1857.] 


A case of cholera has lately occurred in my practice, and I am 
afforded, therefore, an opportunity of bringing the question of 
treatment of this dangerous malady to your notice. It is true 
that a single case is in itself of no great value as a general 
rule; but I am not without hope that the facts about to be 
brought forward will be recognised as realising a certain and 
fixed principle in therapeutics, which we shall do well not only 
to keep in mind, but to acknowledge as the basis of all and 
whatever treatment we may adopt in cholera, whether the dis- 
ease be epidemic or otherwise. 

Much has been written, and more said, of late years, re- 
Specting the purgative treatment of cholera asphyxia. A few 
gentlemen have contended for the honour of having been the 
first to introduce and practise it; others have commended the 
eliminative treatment ; but many more have looked with doubt 
on the utility of purgatives in cholera. These have put their 
faith elsewhere ; and the majority of practitioners have con- 
demned, though prematurely, the treatment named. Drs. 
Ayre and G. Johnson have given us their views. The first ad- 
vises small and frequently repeated doses of calomel; the 
second, half-ounce doses of castor oil. Dr. Ayre fails to per- 
Ceive that the calomel succeeds only when it happens to act as 
@ purgative ; and Dr. Johnson is so partial to his oil that he 
rejects, or did reject, all auxiliary means, as stimulants, etc. 
However, out of evil comes good. We are indebted at this 
time to Dr. Johnson for a valuable little book on diarrhea 
and cholera, in which he says much that is true and useful, 
omitting much that was due to his readers. The book I hold 
in my hand was written in 1834; its author was the late Mr. 
Twining, surgeon in the Hon. East India Company's Service ; 
and for along time in charge of the General Hospital at Calcutta. 
Now Mr. Twining, so far as I can learn, was the first both to 
advise and practise the treatment of cholera by purgatives—not 
after an empirical fashion, but on the principle that such were 
imperatively necessary to substitute “ evacuations of a healthy 
appearance” for those which are abnormal. Unlike Dr. John- 
son, Mr. Twining insisted on the use of stimulants; on their 
aid he relied “to uphold the feeble remains of vital energy, 
and as it were to resuscitate the patient; otherwise the sus- 
ceptibility to remedies (purgatives) is speedily extinguished.” - 
During the prevalence of cholera in this country in 1832, I 
lived in the Borough, and was an assistant to Mr. Martin of 
Bermondsey. Here I saw a very large number of cases. In 
the course of the following year I found myself at Calcutta, 
where I had the opportunity of learning the practice of Mr. 
Twining. I was particularly struck with the results of this 
gentleman’s treatment of his patients, as compared with those 
witnessed by me before in London. I saw at once that the 
merits of chalk mixture were as nothing when contrasted with 
those of purgatives, given discriminately, and backed by other 
treatment, medical and dietetic. : 

Case. On September 13th (Sunday), I was requested to 
meet Mr. Salmon (surgeon), at the house of Mr.——. The 
eas, aged 45 (?), used to good living, engaged in hus- 

dry, and addicted to field sports, complained, on the morn- 


ing of September 11th, of uneasiness in the bowels, with some 


diarrhea. He took Seidlitz powder, which acted once, but 
very freely. This gave Mr. considerable relief. On the 
morrow he felt in his usual health, and went out shooting. 
Having dined heartily, he drove out for two or three hours. 
After a light supper, he went to bed at about 11 p.m. At 24 
a.m. he awoke, when the bowels were much relaxed ; and, after 
he had had two or three copious evacuations, great faintness 
supervened. From 2} to nearly 5 a.m., the purging and vomit- 
ing were incessant; but the renal secretion was altogether 
suspended. He complained of “cramps” in his legs and 
“ stiffness” of the fingers. 

Mr. Salmon saw the patient at 9 a.m. At this time the 
vomiting and purging had moderated very considerably, but 
neither had ceased. He complained of painful cramps in the 
legs and hands, and spoke of a strange sinking pain or sensa- 
tion across the epigastrium. Mr. Salmon told me that the 
state of Mr. at 9 A.M. was most alarming and death-like ; 
the prostration was fearful. His face was livid, and his fea- 
tures sunken, rigid, and fixed: this lividity was not confined to 
the face, but affected the extremities and a large portion of the 
surface of the body, both of which felt coldish and clammy. 

I-met Mr. Salmon in consultation about noon, when some 
slight reaction had appeared; the consequence of the remedial 
means which had been adopted, consisting of mustard poul- 
tices, brandy, ammonia, etc. The appearance, however, of our 
patient was anything than promising. The vomiting had 
at this time ceased, but a copious rice-water evacuation was 
ejected before I left the house. No urine was passed. Mr. 
—— said he felt dying: his voice, too, was of that peculiar 
character so well known to those experienced in the manage- 
ment of cholera cases. Our first care was to maintain the 
animal heat, to support the declining vital energies, and to re- 
store the lost tone of all those organs supplied with nerves 
from the great sympathetic system—in a word, to gain the 
necessary time wherewithal to secure to our patient the advan- 
tages to be expected from those reyedies (purgatives) caleu- 
lated to substitute a normal for an abnormal defecation. Mus- 
tard poultices, bottles of hot water, hot flannels, and such like 
were put in requisition. Strong beef-tea and brandy, in fre- 
quent and small quantities, were given. The following pills 
were ordered, viz, :— 

EK Hydrargyri chloridi, extracti colocynthidis compositi, aa 

gr.v. M. Fiant pilule ij statim sumende. 

One pill of this kind was elso directed to be given every 
alternate hour; and, three hours after the first dose of calomel 
and colocynth, a draught, composed of an ounce of spirits of 
turpentine and an ounce and a half of castor oil, was pre- 
scribed. 

I met Mr. Salmon again at 7 p.m. We found Mr. —— better. 
There had been no evacuation from the bowels for the past 
three hours ; the vomiting had discontinued. The surface of 
the body was warmer, and had assumed a more natural 
appearance; the countenance looked better, and had lost much 
of its sunken and cadaverous expression. He complained, 
however, of feeling very ill, as well as of great uneasiness over 
the whole abdomen. He manifested, too, very considerable 
impatience and restlessness. At this time our patient had 
taken five of the above pills, besides the draught named ; or 
something like twelve grains of calomel, with the same of ex- 
tract of colocynth, in addition to a certain quantity of beef-tea, 
brandy and ammonia, etc. When talking over the facts of the 
case in the drawing-room, we were summoned in some haste to 
our patient. He had just passed a few tablespoonfuls of 
bilious matter from the bowels, and, finding himself directly 
very greatly relieved, he had sent for us. Mr. told us 
that he felt himself already another man. He had evidently 
come out of his death-struggle with success ; he seemed all at 
once convalescent. It was agreed that the pills should be con- 
tinued from time to time, but less and less frequently, accord- 
ing to circumstances; i. ¢., according to their action on the 
bowels. Stimulants and nourishment, as brandy, beef-tea, 
arrow-root, with artificial and external means of warmth, were 
directed to be employed as they should seem needed. 

September 15th (Noon). Since my last visit on Sunday 
evening, Mr. —— had gone on improving without one un- 
toward symptom. The treatment, as determined on, had been 
persisted in by Mr. Salmon through Monday, on which day, 
and up to 6 o'clock a.m., there were five or six large dark 
coloured (black ?) fluid intestinal evacuations ; each succeeding 
one containing more and more bilious matter. The three last 
I saw; these, by comparison, attested the sure and progressive 
restoration of the functions of all those organs concerned, 
either directly or indirectly, in normal defecation. The excre- 
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tion of urine had now taken place, after a complete cessation of 
forty-eight hours. Mr, —— had, in fact recovered. 

Remarks. The foregoing particulars I leave with you. I 
offer you them in earnestness, and yet with all deference to the 
individual experience and conclusions of gentlemen present. 
Pray do not prejudge this question of the treatment of cholera; 
it is one of great importance, involving as it does the health and 
life of very many now living, and of countless thousands yet 
unborn. Be assured that cholera statistics are, up to this 
time, in many respects valueless. You will have seen elaborate 
tables, long drawn out, prepared to show the comparative 
failure of the eliminative treatment of this fearful malady; but 
I would ask you to remember that the castor oil treatment is 
not the legitimate “eliminative” treatment. Such does not 
constitute the treatment by purgatives, as the foregoing case 
detailed to you so completely and successfully realises. The 
Statistics of cholera remain to this time to be demonstrated. 


INTESTINAL OBSTRUCTION, WITH STERCORA- 
CEOUS VOMITING AND HICCOUGH, 
DURING SEVEN DAYS. 

By Jos. C. S. Jennines, Esq., Malmesbury. 

[Read before the Bath and Bristol Branch, Sept. 24th, 1857.] 


Miss A. K., aged 18, of sallow complexion, but with the cata- 
menia regular, came under my care on Tuesday, March 3rd. 
She had consulted me a few days previously for slight dys- 
peptic symptoms. I now found her in great agony, with inces- 
sant bilious vomiting. I ordered two pills of compound ex- 
tract of colocynth and blue pill to be taken immediately, followed 
up by effervescing draughts. 

March 5th. On this morning the pills were repeated, with 
the addition of creasote; but this failing, the following was 
ordered :— 

R Pulveris opii gr. j; hydrargyri chloridi gr. j. M. Fiat 

pulvis 3tiis horis sumendus. Mitte iv. 
An enema, containing compound extract of colocynth, was also 
administered. 

March 6th. The same treatment was pursued, but without 
allaying the vomiting. There were now (10’a.m.) great tender- 
ness of the right hypochondrium, acute lancinating pains, and 
hard rapid pulse—indeed, all the usual symptoms of enteritis. 
I therefore had recourse to bleeding, and directed eight leeches 
to be applied to the painful region. 

March 7th. The enemata, with warm fomentations, and the 
powders, were continued at intervals during the day; but, as 
neo relief was obtained, and the vomiting had become fecal, I 
pes: d up the rectum an cesophagus-tube, to which a pair of 
b Il .~3 was attached by vulcanised India-rubber tubing, and 
proceeded to inflate the bowels with air until the distension 
could be no longer borne. This had the happy effect of in- 
stantly exciting the peristaltic action of the intestine; and a 
copious scybalous stool was the result, with immediate abate- 
ment of all the alarming symptoms. Some effervescing medi- 
cine was afterwards prescribed. In two days the patient was 
able to sit up, and I found her engaged with her needle; and, 
a much reduced in strength, apparently in her usual 

ealth. 

March 19th. I was hastily called on to see her, in conse- 
quence of a return of vomiting and violent pains in the abdo- 
men, recurring at intervals of a quarter of an hour. I gave 
immediately two grains of calomel and a grain of opium; and 
an antispasmodic mixture, containing compound spirit of sul- 
phuric ether, to be taken every two hours, alternately with a 
pill containing half a grain of hydrochlorate of morphia. 

March 20th. An enema of compound extract of colocynth 
was administered ; and, as the thirst was great, a small quantity 
of simple effervescing mixture was allowed occasionally. Eight 
more morphia pills, one to be taken every four hours, alter- 
nately with the same containing one drop of croton oil in each, 
were ordered. The pulse was now small and rapid, but there 
were no inflammatory symptoms. The vomiting had, however, 
become stercoraceous, and was ejected with great force and 
suddenness through the mouth and nostrils. 

March 2Ist. Pills containing one grain of opium were now 
given after every vomit, and the enemata were continued occa- 
sionally. Inflation now failed to relieve the bowels. O’Beirn’s 
tube having, therefore, been passed about a foot, a copious in- 
jection of cold spring water was thrown up, to the amount of 
two quarts; but this also fuiled to excite any action, although 
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had recourse to three times at intervals. ‘Two-grain doses of 
opium were now administered in pills, to relieve the very dis- 
tressing vomiting. 

March 22nd, 8 am. The vomiting continued. The pulse 
was very small and rapid; the countenance anxious. Two 
enemata of cold water were administered without success. 

10 p.m. A fermenting mass of yeast, flour and water, was now 
injected through O’Beirn’s tube passed a considerable distance 
up the bowel, and the opiates were continued during the night. 

March 23rd, 12 noon. Great distension had been produced 
by the yeast which had been retained, but there had been no 
action of the bowels beyond expulsion of flatus. The pulse 
was now scarcely perceptible; the throat was dry, with sense of 
constriction; deglutition very difficult; and the tongue preter- 
naturally red with raised papille at its edges. The patient had 
taken nothing except medicines for two days, and appeared 
almost unconscious except when spoken to. The eyes were 
much sunken, and surrounded by a dark zone. Her condition 
more resembled that of catalepsy. There was also scanty 
menstruation. I now gave a turpentine enema, and finding 
after an hour that its peculiar smell could be detected in the 
breath, I administered the following day, March 24th, at 10 
A.M., a similar enema, followed up by inflation of the bowels, 
and afterwards gave the following pills during a lull in the 
vomiting. 

Fe Olei crotonis gtt. iv; extracti colocynthidis co. gr. viij; 
pilule hydrargyri 4. s. M. Fiant pilule iv, quarum ij 
statim sumantur. 

Three hours afterwards, a copious stool was passed. 

March 25th, 2 a.m. There was a dejection; semi-fiuid, con- 

taining scybale, compressed, riband-like, and fawn-coloured. 

5 a.m. Similar stool. 

10 a.m. I prescribed aperient effervescing draught to be taken 
every three hours. 

March 26th. The patient was convalescent, and went on well 
till May 21st, when vomiting returned. A compound colocynth 
enema was at once administered, and two drops of croton oil 
with compound extract of colocynth and blue pill were given, 
followed by a turpentine enema, which produced a copious 
stool, and all the symptoms subsided. 

Remarks. The first attack appeared to be produced by a long 
walk after an early breakfast, without the usual full midday 
meal, and a hearty supper of cold boiled beef and a subsequent 
walk of two miles. I was induced to diagnose intussusception 
in the first and second attacks, and the peculiar compressed 
riband-like character of the feces evacuated seem to favour 
this supposition. I find a very similar case recorded by Dr. 
Brittan in the Brrrish Mepicat Journat for January 17th, and 
another by Dr. Jackson on March 14th, in which the advantage 
of treating these cases by opium until the tendency to vomiting 
has subsided, is clearly demonstrated. The means ultimately 
adopted for the evacuation of the bowel may, I think, be fre- 
quently used with advantage, and in some cases where a cata- 
leptic state of the system appears to be indicated. 


MALFORMATION OF THE HEAD IN THE F@TUS, 


By Henry G. Trenp, Esq., Eye, near Peterborough, late 
Resident Accoucheur to St. Thomas’s Hospital. 


Dvurine the past twelve months, three almost similar cases of 
malformation of the head in the foetus have occurred in my 
practice; and from their comparative rarity, and the difficulty 
that was thrown in the way of detecting the presentation, I am 
induced to lay them before my fellow-associates. 

Case 1. On September 29th, 1856, about 8 a.m., I was sum- 
moned to attend Mrs. J. L., aged 19, a fine healthy-looking 
young woman, in her first confinement. Her residence not 
being more than a dozen yards from my own door, I was on the 
spot immediately, and found her down stairs lying on the floor 
in a bucket full of liquor amnii and bloody fluid; the women 
present being all very much excited. I had her carried up to 
bed, and on inquiry found that she had passed a very good 
night, and had been first taken poorly when her husband went out 
to work at six o'clock. On examination, the os uteri was found 
almost fully dilated, and the finger came against a soft pla- 
cental-like mass. My first thought was that it was a case of 
placenta previa; on further examination, however, I detected 
higher up posteriorly an uneven serrated edge. 1 was turning 
over in my mind what the presentation could possibly be, when 
a violent pain expelled a male child, and unravelled the 
mystery. 
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The child presented a very curious appearance. The whole 
of the occipital, and both parietal bones, were wanting; there 
seemed to be no neck; and the face looked as if its lower half 
were stuck between the clavicles; the posterior portions of the 
cerebrum and cerebellum, and some of the upper portion of the 
spine too, seemed wanting. I was very anxious to secure the 
child, but the friends resisted all my endeavours to examine it 
thoroughly. The limbs were preternaturally long; the child 
seemed well nourished, was at the full time, and had not been 
dead many hours. The placenta came away naturally, and the 
woman did very well for some weeks; she then caught a severe 
cold, and died in three months of phthisis. 

Case ur. About 10 a.m., on June 6th, 1857, I was requested 
to see Mrs. M., aged 37, who was every day expecting her fifth 
child. She stated that she had not felt any movement for two 
days, and complained of a dull aching pain over the whole ab- 
domen; the bowels were very loose, and she was suffering from 
severe sickness. The abdomen was not larger than natural 
under the circumstances, and the pain did not seem increased 
by pressure. The most careful examination did not detect the 
sounds of the foetal heart, and there was no placental bruit. I 


told her I thought the child was dead, and ordered the follow- 
® 


ing mixture. 

RB Confectionis aromatice 38s; liquoris opii sedativi mxxiv ; 
wtheris chlorici 3iss; syrupi simplicis 3 iij; aque cinna- 
momi ad Zvj. M. Fiat mistura, cujus capiat cochlearia 
jj magna 4tis horis. ; 

She was somewhat better in the evening; but the bowels 
being still very loose, and the pain rather severe at times, I or- 
dered her to continue the medicine, and take the following pills 
chloridi ij; pilule i 

y ri gr. iij; saponis comp. gr. v. 

M. Fiant pilule ij. 

She passed a very comfortable night. About ten o'clock the 
next day labour commenced, and the child, a female, was born 
just as I entered the house It presented almost the same ap- 
pearanees as the one in the last case; but it had been evi- 
dently dead longer, and was not so well nourished. The pla- 
centa caused considerably difficulty, so that after waiting an 
hour, I introduced my hand and took it away; the chord was 
very tender, and the placenta disorganised. 

bout three days afterwards she had an attack of peritonitis, 
which however speedily yielded to the usual treatment by 
leeches and calomel. 

CasE 11. On Friday, October 9th, 1857, about 10 a.m., I was 
called on to attend Mrs. H., a young woman, aged 23, in her 
first confinement. On inquiry, I found that she had been 
poorly most of the night, and the membranes had ruptured 
about an hour previous to my coming in, discharging several 

of liquér amnii. An examination showed the os uteri 
ilated to about the size of a shilling, high up, thick and 
cushiony, with pains about every half hour; but no presenting 
part could be felt. I left, giving directions to be sent for when 
the pains were more severe and frequent. I was again sent for 
about eight o'clock in the evening, and on examination found 
what at first struck me as being a shoulder; it, however, 
seemed too sharp and pointed for that ; in fact, 1 could very 
satisfactorily make out what the presentation was not. After 
a very careful examination, I discovered one ear, then the 
other, and having passed up my finger as high as possible pos- 
teriorly, it came against the mouth. This at once satisfied me 
that it was a natural presentation, with some malformation, the 
only thing confusing about it being the great prominence of 
the eyes. In about a quarter of an hour, a female child was 
born, exhibiting the same peculiarities as in both the preceding 
cases. The child in other respects was a fine one, well nou- 
rished, and had evidently not been dead long. The after-birth 
soon came away; and the patient is now going on well. I 
might mention that she had an abundant supply of milk, and 
that the breasts were very painful, so I thought it a favourable 
ease to try the belladonna as recommended by my esteemed 
friend Dr. Goolden. Accordingly, on the third day, I painted 
a little of the extract with a feather around the nipple, as far 
as the areola extended, and on my visit the following morning, 
the result was almost miraculous. There was no milk; the 
breasts had resumed their ordinary size; and there was not a 
vestige of tenderness. She told me that the application had 
caused a slight smarting, but that in other respects she had 
felt no inconvenience. 

Remarks. I cannot pretend to assign any cause for the cu- 
rious lusus nature exhibited in the foregoing cases. My friend 
Mr. Beecroft, a retired medical man, residing in the village, saw 
the first and last cases I have related, and can testify to the 


difficulty caused in ascertaining correctly the presentation. I 
very much regret that in neither case was I able to secure the 
foetus for an accurate and satisfactory examination. It seems 
remarkable that in all three cases, the malformation should 
have been of the same character, and that the children should 
in all other respects have been well formed, and have lived up 
to avery short time of their birth. 


EXPERIMENTS UPON DOGS WHEN UNDER THE 
INFLUENCE OF STRYCHNIA, CONDUCTED 
BY THE LATE DR. MARSHALL HALL. 


By Joun Stoane, M.D., House-Surgeon to the Leicester 
Infirmary, etc. 

Ir is well known that, some years ago, Dr. Marshall Hall pro- 
posed tracheotomy as a remedy in some forms of epilepsy and 
other allied convulsive affections. To quote his own words, 
“There are two cases of epilepsy in which the propriety and 
efficacy of tracheotomy admit of no doubt. The first of these 
is the epilepsia laryngea, of inorganic origin, in its early stage, 
threatening mind or life, not yet involving organic change ; 
that is spasmodic laryngismus and its effects. The same re- 
mark applies to other convulsive diseases, puerperal convul- 
sion inclusive. The second is the epilepsia laryngea, pro- 
ceeding to coma and paralytic laryngismus or stertor, aug- 
menting the coma, and endangering life. The same remark 
applies to coma left by other convulsive diseases, and to all 
kinds of simple apoplexy; that is, apoplexy without lesion or 
rupture of vessels, deep intoxication, narcotic poisoning, ete.” 

In May 1854, when visiting his relatives at Nottingham, 
Dr. Hall performed the following experiments at the General 
Hospital, in the presence of most of the medical men of the 
town, with the view of ascertaining the effects of tracheotomy 
upon dogs in which convulsions had been induced by strychnia. 
He stated that strychnia caused convulsions more closely re- 
sembling epilepsy tham any other agent with which he was 
acquainted; and he was of opinion that, by observing the 
effects of tracheotomy in the spasmodic paroxysms produced 
by strychnia, much might be learned regarding the intiuence of 

is proposed remedy over epileptic convulsions. Dr. Hall 
directed, and seemed very much interested in, these experi- 
ments; and I can never forget the singular zeal and devotion 
of this distinguished man, whose recent death our profession 
and suffering humenity have to deplore; who, while aftlicted 
with an incurable disease, which forced him to relinquish a 
most lucrative practice, at a time, too, when he had achieved a 
world-wide reputation,—laboured perseveringly and most suc- 
cessfully to extend the boundaries of science. I had the 
honour of being requested to note the results of the ex- 
periments, of which I shall proceed to give an abbreviated 
description. 

A tenth of a grain of acetate of strychnia was given to a 
terrier bitch on a piece of meat. As no visible effects were 
produced in a quarter of an hour, the dose was repeated; but 
the strychnia this time was given in a pill made with mucilage. 
After the lapse of fifteen minutes, spasmodic action began 
slightly ; the tail was flexed, and drawn between the hind legs; 
and the animal walked about uneasily, with the nails pro- 
truded, so as to cause a rattling noise as she wandered over a 
boarded floor. In ten minutes she began to pant, with open 
mouth, and assumed a position as if wearied with running. A 
minute afterwards, a tetanic spasm occurred, which shortly 
passed off; and the dog was placed on a table, over which she 
walked unsteadily for two minutes, when, by a sudden spasmodic 
action of the muscles generally, she was thrown from the 
table. The tongue, in the fit, was livid. After it was over, she 
generally kept her mouth open, and panted; when the mouth 
was closed, the panting ceased; she lay upon the table on her 
side, with the legs extended. The respirations were 280 in the 
minute; the pupils extremely dilated; but, upon examination four 
minutes afterwards, they had become normal. Mr. Booth Eddi- 
son performed tracheotomy, after a method proposed by Dr. 
Marshall Hall. The skin over the windpipe was drawn into a 
fold, and divided with a pair of scissors, of which both the 
inner and outer margins of the blades were sharpened; but 
there was a projecting shoulder upon the outer edge of the 
blades, at a short distance from the points. The scissors were 


next passed between the rings of the trachea, and the handles. 
drawn asunder. An instrument made of silver wire, of due 
strength, having been so bent alternately eight times, and 
united at its extreme points, as to form a tube-like cage, was. 
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then inserted into the opening, to keep it patent. Spasms 
continued during the operation. As Mr. Eddison could not 
get the cage satisfactorily inserted, the edges of the opening 
in the trachea were kept asunder by a pair of dressing 
forceps. Ten minutes after the operation, it was noted that 
there was a copious fluid secretion flowing from the mouth; 
the spasms were less severe ; the muscles not so rigid; panting 
continued. The wound was then closed with the fingers ; 
dyspnea became more urgent; spasms increased. Three hours 
after the administration of the first dose of strychnia, with no 
tube on the trachea, the dog was in rigid general spasm; head 
raised above back; fore legs extended at right angles with 
body ; hind legs drawn backwards; tail hung rather loosely ; 
sometimes right hind leg remained for a short time relapsed, 
but was soon drawn out rigid again with a jerk. She would 
then lie comparatively relapsed for two or three minutes, till 
seized with another spasm, which usually continued for about 
two seconds, and quickly passed off. An increase of spasm 
could be excited and kept up by blowing on or touching the 
animal. A considerable quantity of watery fluid had flowed 
from the mouth, and some urine had been passed. Towards 
death, the spasmodic rigidity gradually lessened, and the 
paroxysmal exacerbations became less prolonged. She died 
three hours and a half after having swallowed the first dose of 
strychnia. Shortly after death, the tongue was very livid, and 
the muscles were rigid. Twenty hours after death, there was 
some rigor mortis. ‘Che right side of the heart contained much 
blood ; the lower lobe of the right lung was engorged. 

In the second experiment, the dog died in the first convul- 
sive fit, which was very severe, before the windpipe was opened. 
There was much rigor mortis the day after death. 

On post mortem examination the right side of the heart was 
full. Both lungs were dark coloured and collapsed. 

The third experiment did not differ very much from the 
first, except that the windpipe was opened, and the cage fixed 
in its place, by Mr. Thomas Wright, before the spasmcdic 
paroxysms began. During the convulsive attacks, it was ob- 
served that the pupils dilated; when the muscles became re- 
laxed and the breathing easy, the pupils contracted to the 
normal size. The value of an opening in the windpipe, in 
modifying the paroxysms, was tested in the following manner. 
When a violent fit came on, a plug of sponge, which had been 
placed in the opening in the cage, was removed, and the fit 
lasted for fifty seconds afterwards. In a short time, the dog 
had two other fits, decidedly less severe, and which lasted for a 
shorter time. The sponge was again inserted, and there was a 
series of jerks, succeeded by a severe fit, in which breathing 
was suspended for thirty seconds, very little for fifteen more, 
and then the dog appeared to be dead. The plug was re- 
moved, and almost immediately he began to revive ; and, after 
passing through another fit, panting again came on. In the last 
fit, when the plug was out, suspension of respiration only lasted 
for five seconds. By a repeated resort to these expedients, and 
uniformly with similar results, the beneficial effect of a free 
opening in the trachea, in the spasmodic paroxysms produced 
by strychnia, was amply tested and proved. The dog died, 
however, with the cage in his windpipe, and the opening in it 
free. At the post mortem examination the right side of the 
heart was found to contain rather more blood than the left. 

Remarks. The last experiment proves that, in the spasmodic 
convulsions produced by strychnia, there is some laryngeal ob- 
struction, as the paroxysms were mitigated by the existence of 
a free opening in the windpipe. In a case of poisoning by 
strychnia, benefit would be derived from tracheotomy, although 
this operation alone woald not appear to be sufficient to save 
the patient's life. The danger caused by laryngismus would be 
averted, but not the greater and fatal danger arising from 
spasm of the respiratory muscles. 

The manner in which strychnia destroys life is still a vexed 
question. Whether death is caused by exhaustion, by laryn- 
gismus, by spasm of the respiratory muscles, or by failure of 
the heart’s power, is not yet determined. Exhaustion could 
hardly have been the cause of death in the dog the subject of 
the second experiment, as more than five minutes did not 
elapse from the first seizure with tetanic spasms till his death. 
Laryngismus was not the cause of death in the dog last experi- 
mented upon, because, when he died, there was a large and 
free opening in his trachea. Dr. Pavy is of opinion, from 
experiments described in Guy's Hospital Reports, that death 
is always caused by asphyxia from spasm of the respira- 
tory muscles. In a dog in which violent spasms had 
been induced by strychnia, he kept up artificial respira- 
tion for twenty minutes; and, during this period, the heart 
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acted vigorously ; but, when the respiration was discontinued, 
the heart’s action soon ceased. He performed’ a similar 
experiment upon a rabbit with a like result; and he be- 
lieves, and I think rightly, that other observers failed to 
prolong life by artificial respiration, from not having removed 
the influence of the strychnized muscles by cutting through 
the cartilages of the ribs and opening the chest, so as to allow 
the lungs to collapse and expel the air they contain. It would 
also appear from these experiments that strychnine has no 
direct effect upon the heart, and that its action is arrested 
because of the cessation of respiration. The right cavities of 
the heart, in the experiments which I have described, con- 
tained more blood than the left, indicating death by asphyxia. 


FATAL INVAGINATION OF COLON, ETC. 
By Joun F. Nicnorson, Esq., F.R.C.S., Stratford Green. 


I was called, on March Sth, 1856, to see a male child, eight 
months old, at the breast, that had never been ill until the last 
two days. On the evening of March 5th, it was laid down 
asleep by its mother, who soon afterwards heard an unusual 
shriek, and found that it had vomited. It kept crying, and 
drawing its legs up to the abdomen as if in pain. It took the 
breast eagerly, and vomited; the milk curdled almost as soo 
as swallowed. The bowels had been moved twice during the 
day, and the motions appeared healthy. It now passed a smal! 
greenish motion without straining. One of Steedman’s teeth- 
ing powders was given, but it was immediately rejected. The’ 
child continued crying and screaming during the night, and was 
cafried in the morning to an intelligent practitioner, experi- 
enced in the treatment of children. He considered it to be & 
case of serous diarrhea, and prescribed an aromatic chalk mix- 
tare. The symptoms continued unrelieved, and on the follow- 
ing evening, I found the child drowsy but unable to sleep 
owing to sudden seizures of pain, causing contortions of the 
faee and jactitations of the extremities. It constantly retched, 
and vomited directly whatever was given to it. There was 
great prostration, a tendency to pallor and coldness of the sur- 
face, an exceedingly quick thready pulse, and dry brown 
tongue. Twice only during the day it had passed apparently 
without much effort a small quantity of a grumous slimy 
matter, a mixture of blood, serum and mucus, without a traee 
of feculent matter. The mother stated that nothing but this 
kind of matter had passed since the child fell ill, with the 
exception of the greenish stool passed on the evening of 
March 6th. 

The nature of the case was not clear to me, but it 
to possess more the symptoms of dysentery than of ordinary 
diarrhea. I prescribed a warm bath, Dover's powder and grey 
powder, and a sedative mixture. The ckild became more tran- 
quil, and was thought better by its mother, but this arose from 
increasing exhaustion: it was too prostrate to cry. The vo-. 
miting continued unaltered; there was no abdominal tender- 
ness, nor perceptible enlargement; and the belly was nor- 
mally plump and flaccid. An irruption of a profuse perspira- 
tion, a slight flush, apparently less suffering, and involuntary 
discharge per anum, succeeded, and death at last closed the 
scene after sixty hours of suffering. 

Post mortem appearances twenty-four hours after death. 
The body was fat and healihy. The abdomen was not dis- 
tended; there was about an ounce and a half of clear brown 
serous fluid in the pelvis. The peritoneum seemed softer than 
natural; but not a trace of lymph nor other inflammatory pro- 
duct was observed. The bowels generally were empty; and, 
more especially below the umbilicus, redder than usual. 

The colon was only to be found on the left side, and before 
reaching the sigmoid flexure for about ten or twelve inches this 
gut appeared to be distended with fecal matter, which stopped 
abruptly just above the point where it enters the pelvis. The 
upper and middle portions of this obstructing body were 
thickest, and at its termination it gradually contracted into a 
round point. On tracing the colon upwards, its transverse’ 
portion was apparently twisted upon itself, so as to drag down 
the gall-bladder and hepatic vessels and duct. Here the 
ascending colon was lost to view, and not a trace of it could 
be seen on the right side. A part of the ileum, the whole 
of the cecum, the ascending and part of the transverse 
portion of the colon were invaginated, and where the gut 
was apparently twisted upon itself was the commencement 
of the inversion. The finger could be d into this 
opening down the side of the gut as it passed within. The 
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whole was carefully removed; and, on making an incision 
into the lowest portion upon the obstructing body through the 
coats of the colon, the inverted mucous membrane was seen of 
a dark chocolate colour, and covered with a thick grumous, of- 
fensive matter, exactly similar to what passed per anum before 
death. The membrane generally was like strangulated intes- 
tine, and covered with an albuminous exudation. There was 
thus presented an even uniform surface of a closely packed, 
sausage-shaped body: on drawing this out of the intestinal 
sheath and putting it upon the stretch, it exhibited a regular 
plaited appearance, from being so firmly compressed, each 
plait was matted to its fellow by the albuminous secretion 
before named. On cutting through this dark invaginated body 
longitudinally, it presented four different membranous sur- 
faces, with the intervening muscular and cellular tissues, 
namely, two peritoneal and two mucous, the latter being most 
external. The appendix vermiformis ceci was lying com- 
pressed at the lowest portion of the mass, and within the 
cecum several inches of the ileum were seen lying collapsed 
and flattened, forming the very centre of the intussusception, 
and in all probability the commencement of the displacement. 

Remarks. The intussusception, therefore, comprised three 
portions of intestine: first, several inches of ileum, as the 
centre or nucleus, were drawn into the cecum, which con- 
tracted upon it; and lastly, both these were sucked onwards 
into the colon, which formed, as it were, the investing envelope 
or covering of the malposition. The peristaltic action of the 
bowels, doubtless, tends to increase such a displacement, and 
if continued long enough with violent tenesmus, would cause 
the invagination to protrude per anum, as has been noticed in 
some instances. 

Emetics have been recommended as likely to afford relief in 
these cases, but on grounds that seem to me unreasonable; 
for first, in what way can they act beneficially ? And secondly, 
as vomiting is always present, and perhaps the most painful 
symptom, what good can be gained by provoking additional 
emesis, and aggravating the distress and suffering which are 
80 quickly exhausting to the vital powers? The mechanical 
treatment by shot and quicksilver is, at any rate, unscientific, 
if it be not barbarous and cruel,—for even in the dead subject 
I defy any impression to be made in a favorable direction. It 
must always be a point of doubt and uncertainty in which di- 
rection the invagination has proceeded, whether retrogressive 
towards the stomach, or progressive towards the anus; for, 
according to the course taken, the shot ought to be adminis- 
tered, viz., in the opposite direction, if it can ever be of any 
service. Injections of warm water, if they can be retained, 
which scarcely ever happens, may afford some comfort, if no 
positive replacement follows their administration. But in such 
@ case as the one I have described, there can be no resource 
available but gastrotomy. Considering, however, that the 
symptoms during life are not sufficiently precise and clearly 
marked to determine the nature of the malady (which, in most 
‘cases, a necropsy only reveals), surely he will be accused of 
exercising more rashness than careful judgment, who exposes 
his patient to the risk of an operation, the chances of recovery 
from which it is scarcely possible to appreciate or define. 
Opium, in its fullest influence, seems to promise happier re- 
sults; for it not only alleviates pain, and renders the last 
hours of suffering more tolerable, but it may, by relaxing 
spasm, counteract the abnormal force which has caused, and 
still keeps up, the displacement; while in the less serious 
cases, at any rate, we may hope by its means to stop the fur- 
ther progress of the malady, and enable nature to regain her 
lost power, and once more establish the equilibrium of the 
vital forces. 


INJURY OF RIBS AND LUNGS: SIMPLE TREAT- 
MENT: RECOVERY. 


By Francis Davies, Esq., Pershore. 


On August 8th, 1856, I was requested to see J. Collins, a lad 
fourteen years old, who had been leading a cart, loaded with 
one ton and a half of gravel, drawn by two horses, down a slope 
into a farmyard belonging to the late F. Woodward, Esq., 
Bricklehampton Hall. The boy, in checking the horses, got 
jammed in between the post and the cartshaft. The father 
said, “If the shaft had been a pecked un, it would have been 
threw him.” The point of the shaft, which was blunt and 
bound with iron, took the boy under the left scapula, and fairly 
jammed him against the post point-blank; the father being 
obliged to back the horses before he could release the boy. 


On examination, I found a lump on his back, as large as 
half a cocoa-nut ; and it felt like a bladder full of dominoes. It 
expanded with every inspiration, and left a most unpleasant 
crackling under the hand. He expectorated a large quantity of 
blood, of a brilliant colour, and very frothy. The skin was 
cold; the pulse feeble, 120. 

I placed two soft napkins on the swelling, and bound him as 
tightly as I could with a four-inch flannel bandage. He felt 
much relieved; his breathing, which was very difficult, was 
much improved by the application of the bandage. 

I went up to the Hall, and remained there four hours. On 
returning, I found the boy tolerably comfortable. I sent him 
blue pill and hyoscyamus in a pill, and digitalis and nitrate of 
potash in a draught. 

It is useless to detail the daily treatment. He got well with- 
out one bad symptom, and was in the church in a fortnight. 

This case may be useful to students, as showing that the 
heroic plan of treatment is not always necessary in extensive 
injury to the lungs. ‘To older practitioners, it will only show 
what immense mischief nature will repair with very little 
assistance. 


Bebietos and Aotices. 


REPORT OF THE SurcicaL Starr oF THE MrmppLesEx 
TO THE WEEKLY BoarD AND GOVERNORS UPON THE TREAT- 
MENT OF CANCEROUS DISEASES IN THE HospiTaL ON THE 
Puan intRopucepD By Dr. Printed by order of the 
Quarterly Court. 8vo. pp. 114. London: Churchill. 

THE joint authors of this report doubtless found no easy task 

in addressing the Weekly Board and Governors upon a plan of 

special treatment, to be on the one hand scientifically accurate, 
and on the other sufficiently untechnical to suit the occasion. 

The difficulty of their position has been, however, well met; and 

the result of their labours reflects on them great credit. It is 

remarkable for its candour, and offers a most satisfactory jus- 
tification of what was stated of these gentlemen, Messrs. Shaw, 

De Morgan, Moore, and Henry, in the review of Dr. Fell’s 

Treatise, published in the number of the British Mepican 

Journat for June 27th, as follows :— 

“We must not conclude without referring to the conduct of 
the surgeons of the Middlesex Hospital. These gentlemen 
have been, in our opinion, most unjustly reflected upon in con- 
nection with this affair. Their names alone should have 
shielded them from all imputation of wrong. There are not to 
be found in the profession men more honourable and high- 
minded than they, or men in whose hands the dignity of the 
profession would be more jealously guarded. We are 
thoroughly satisfied that whatever they have done, has been 
done conscientiously, and as duty dictated; ‘fais ton devoir, 
advienne que pourra’ has been their device. The subject 
demanded their cognisance, and they investigated it. There 
were proofs that Dr. Fell had eradicated tumours in a novel 
way; that he had operated with an unexpected degree of success 
in cases which Hospital surgeons had refused to touch. The 
Middlesex Hospital had wards specially appropriated to cancer; 
and their founder had particularly desired that investigations 
of this nature should take place there.” 

But to turn from the authors to the report itself. First of 


| of all, what does it say of Dr. Fell’s “ remedy”—of the san- 


guinaria—applied locally? 

“For the purpose of destroying cancer, it appears to be prac- 
tically inert. No single fact that has come before us would 
arouse the suspicion that constitutionally it has any effect, one 
way or the other. Under this, as under previous modes of 
treatment, cancer retains its notoriously malignant character; 
that is to say, its capacity for spontaneous and destructive 
growth in its primary seat, for obstinate recurrence after what 
has appeared to be the most complete extirpation, and for 
progress, if not for reproduction, in other end, it may be, 
distant organs of the body. The degree of that malignancy has 
varied in different cases. Each case has had, and maintained 


throughout the period of our observation, a character of its 
own, a specific character, as distinct and appreciable as we 
have been accustomed to recognise in similar cases which had 
been subjected to other treatment, or to no treatment at all. 
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The use of the sanguinaria has not altered that character. It 
has impressed no new or unusual feature upon individual 
cases; nor, consequently, has it produced, in the whole of 
them looked at together, anything like an uniformity, an ap- 
proximation to one character, such as would be expected from: 
the universal employment among them of one single remedy. 
All these cases have followed known habits of cancer; and the 
inference from this fact necessarily is, that the sanguinaria root 
exerts no curative power over the constitutional nature of 
cancer. 

“ Whilst avowing our present judgment of the inefficacy of 
the blood-root in the management of the cancerous diathesis, 
we see no objection to further and much more extended obser- 
vations of its effects in that disease. It is evidently a powerful 
remedy, and as an emmenagogue, is, perhaps, equal to any 
drug now employed in England. But our hope of its useful- 
ness in cancer is very small; and that becomes less still, when 
we remember that Dr. Fell himself never suggested that 
patients should continue the constitutional treatment after the 
extirpation of the local disease and the healing of the wound, 
and never advised the use of the sanguinaria-pill in cases of 
internal cancer, or of those external malignant tumours which 
were rejected as unfit for local treatment.” 

The share of virtue belonging to the sanguinaria being thus 
disposed of, we may fairly consider the action of the escharotic 
paste as that of simply chloride of zinc; and the surgeons of 
the Middlesex Hospital may be congratulated on the extended 
and carefully-made series of experiments with this invaluable 
agent, carried out through the means placed at their disposal 
by the Whitbread endowment. Let us quote from the report 
on this point—namely, on the action of the paste. 

“ The action of the paste, and the rate of its progress through 
different structures, varied considerably. Skin, as we have 
said, yielded little and slowly; contrasting strongly in this 
respect with the rapidity with which the subcutaneous cellular 
tissues were penetrated. Healthy breast tissue, and that of 
the chronic mammary tumour, were easily and speedily de- 
stroyed, as well as the soft superficial layers of cancerous 
ulcers. * * * Nerves yielded the least readily of all the natural 
tissues to the action of the paste, and seemed to retain their 
vitality even in the substance of the deepest layer of the 
eschar.” (p. 21.) 

The shrinking of the mass during the application of the 
caustic was very remarkable..... 

“Tt was plain from observing the incisions, that the shrink- 
ing occurred in that part of the tumour which had been de- 
stroyed by the paste. The effect of this shrinking upon the 
remaining and more deeply-seated part of the disease, consti- 
tutes one of the most valuable facts brought to light by this 
treatment. For the deep prolongations of the disease are 
actually by this process of slow shrinking and contraction of 
the more superficial eschar, brought within reach of the treat- 
ment, when at first they appeared hopelessly beyond it.” 

Armed then with the remedy, and applying it after the man- 
ner recommended by Dr. Fell, what are the advantages to be 
gained? The report says :— 

“ By the invention of the method of introducing caustics by 
gradual incision, a very important advantage is gained: it 
admits to the benefit of treatment an entirely new class of 
those who suffer from cancer—a class hitherto almost univer- 
sally abandoned, at least in England—we mean, patients pre- 
cluded, by the judgment of the surgeon, or it may be by their 
own choice, from the use alike of the knife or of ordinary 
caustics. In the cases now reported on, the majority of the 
patients were of that class, and in none was the value of the 
treatment more conspicuous. The average of pain was in these 
very patients the least: and nothing could be more striking 
than the contrast between the distressed condition of such 
patients before they were treated, and their comparative ease 
afterwards ; healing sores or temporary scars taking the place 
of foetid, tender discharging, and constantly growing masses of 
cancer. Every such patient restored to comfort, and with life 
prolonged, is a witness to the value of this treatment; and we 
cannot but esteem him happy, who could thus suggest and 
adapt to practice a method by which life and ease are extended 
to many persons previously without hope of either. That there 
are still cases so virulent in their malignant character, or so 
far advanced towards-a fatal termination, as to be beyond all 
help, does not detract from its merit. This plan of treatment 
is a clear advance upon the past, and may not only be itself 


improved, but may be the way to more extended blessings upon 
a class of the community now signally distressed.” (P. 27.) 

A passage in some respects curiously parallel is to be found 
in Mr. Ure’s paper on the Treatment of Cancer, in the London 
Journal of Medicine. Speaking of the employment of chloride 
of zine as an escharotic, Mr. Ure says :— 

“It is especially useful in the instance of cancerous sores 
accompanied with bleeding fungosities, and fetid ichrous dis- 
charge. Ulcers of this nature, ‘the mere despair of surgery,’ 
have thus been brought to cicatrise ; although the cure be but 
fleeting, still a few months of calm and apparent health are no 
little boon to a patient so circumstanced.” 

The authors of the report thus would appear to attribute to 
the peculiar mode of applying the caustic, advantages which 
others would claim for the caustic itself. Our subject is not, 
however, to discuss questions like these, but rather to offer 
such a résumé of the report, as may enable our readers to form 
an independeut opinion. From the section headed “ Compa- 
rison of this mode of treatment with that by the knife,” we ex- 
tract the following :— 

“ With regard to the numerical results, hitherto observed, 
in respect to the aggravation and recurrence of the disease :— 
twenty-one of our cases appear to have been adapted for the 
use of the knife; one of them was aggravated by the intro- 
duction of the paste, and was soon discovered to have been 
originally unfit for any treatment. In two of the cases, disease 
appeared behind the pectoral muscle, while still under treat- 
ment. The tumour was extirpated in ten patients, but in three 
of them cancerous tubercles formed in the adjoining skin, and 
a fourth has returned to the hospital, after an absence of three 
months since the wound healed, with a fresh tumour in the 
substance of the breast. One patient was sent home for a few 
weeks, it being doubtful if any disease remained or not. The 
remainder are still under treatment. 

“It is in regard to this important question—the interval that 
may elapse before the return of the disease—that we neces- 
sarily feel the need of further observation of the cases ; since 
time only will allow of a complete comparison between the two 
modes of treatment. No delay, however, is required for con- 
cluding, from the numbers just given, that in this point of 
view the new plan of treatment is not superior to that by the 
knife. There has already been a return of the disease in four 
out of the fourteen completed cases, and a failure in extirpat- 
ing it in three others out of the whole number of twenty-one. 
On the other hand, looking to the character of the recurrent 
disease, neither can we say that the newer mode is proved as 
yet to be inferior to the knife.” (P. 45.) 

The report concludes by a strong opinion in favour of Dr, 
Fell’s modification of treatment, and an estimate of his de- 
serts :— 

“ Cancer, in its constitutional nature, remains as ruthless 
and as unassailable as ever. Chloride of zine may, or may 
not continue to be used for the destruction of the local disease, 
But the advantage placed in the hands of surgeons by the in- 
vention of gradual incisions, claims henceforth their very fre- 
quent adoption in the treatment of cancerous tumours, as well 
as a grateful acknowledgment of the ingenuity of their in- 
ventor.” 

This is warm eulogy indeed. Will future experience ratify 
this very liberal acknowledgement of Dr. Fell’s services? We 
are afraid not. Be that as it may, Messrs. Shaw, De Morgan, 
Moore, and Henry may rest assured that the profession in 
general will, without hesitation, yield to them the honour of 
having conscientiously performed their duty. At the same 
time, we cannot say that they have acted with due discretion, 
As, however, we have alluded to this subject more fully in 
our leading article, we need not enlarge on it further at present. 
We must not omit to add, that the details of fifty cases are 


appended to the report. 


Tue STRUCTURE AND FuncTIons oF THE Eye, illustrative of the 
Power, Wisdom, and Goodness of God. By Spencer 
Txomson, M.D., L.R.C.S.Edin. pp. 272. London: Groom- 
bridge and Sons. 1857. 

Dr. Spencer THomson has here produced a little work which 

will not only afford to the people with anatomical and 
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physiological instruction regarding the eye, but will tend to 
raise in their minds a feeling of admiration at the numerous 
evidences of designed adaptation of structure to function, 
evinced in the organ of vision. The descriptions given are 
correct and clear; the work is illustrated with thirty-one fi- 
gures (several of which represent the microscopic structures of 
the eye) taken from modern authors; and the concluding re- 
marks of the author, while capable of comprehension to most 
minds, are pervaded by a philosophical spirit. We heartily 
commend Dr. Thomson's book to our non professional as well 
as our professional readers. 


British Medical Journal. 


SATURDAY, OCTUBER 24rn, 1857. 


“OH! WHAT A FALLING OFF WAS THERE!” 
Irervum Crispinus! Dr. Fell is once more before the public, 
and this time solemnly reported of by the surgical staff of the 
Middlesex Hospital. So now the whole comedy is completely 
played out, and the collapsing bubble at length fairly burst. 
As we have assisted at some of the phases of this remarkable 
performance, we cannot refuse to be present at the closing act 
of it, and to utter our modest funeral oration over the clusing 
scene of so strange and eventful a history. The history may 
perhaps be made to point a moral. If so, may the lesson not 
be forgotten by those whom it concerns ! 

The hero of the tale is now well before us, with all his pro- 
perties—paste, puccoon, pills, puffs, patrons, praises, and 
public trials. All the piéces are before the court ; and we may 
this time, at all events, proceed to judgment, without fear of 
being told to wait a little longer—until the grand experiments 
were fully perfected. 

We need not repeat the original history of Dr. Fell and his 
¢ancer notions. All the world knows it. We shall rather im- 
prove the occasion, as we have said, by extracting the moral, if 
so it may be, out of,this, the last stage of it. 

When commenting, long since, upon this subject, we were 
compelled to ask, in heaviness of spirit, whether pathology was 
not a mere empty pretence? The question was natural enough 
at the moment; for did we not behold certain masters of our 
art—so called heads of the profession—fostering, harbouring, 
encouragingly patting on the back, and benevolently patronising 
a downright quackery, instead of dealing with it according to 
the rules of Hippocrates, and judging of it by the light of our 
acquired principles of pathology? What avail is it that you 
great ones, we said, teach the pale student to use up his time, 
his talents, and his oil, in acquiring a mastery of the principles 
ef his business; when you, the high moral teachers, throw 
them all quietly to the dogs, at the very moment in which they 
should have served you as tests, and shining lights to help and 
guide you to the right? We confess that, for a moment, we be- 
gan to think of our acquired knowledge as the good bishop did 
of his body. He, with a well conditioned animal frame, doubted 
of his corporeal existence; and so we, with a goodly stock of 
hard won knowledge, came to doubt the principia in which we 
had trusted so fondly. 

Time, however, is a wonderful purifier; and Science is ever 
justified in her generation, and so at length is she in this 


matter. We have a right, we think, to stroke our beard with 
some degree of unctuous complacency here ; for, when so many 
of the world were running wild about the wonders of this in- 
vention, we ventured to test its value by the aforesaid prin- 
ciples, and, having so tested, declared it to be full of vain pre- 
tences. Nay, we may even be bold enough to say that, eight 
months ago, we wrote as full, as true, and as correct a report of 
the worth and the efficacy of Dr. Fell’s treatment of cancer, as. 
is given in this authoritative judgment lying before us. And 
this we shall take the liberty of now showing, not for the pur- 
pose of gratifying our personal vanity, but, as before said, to 
prove that the principles of pathology are not vain empty 
things, but solemn, honest, practical guides to truth, which 
don’t deceive him who wisely trusts them. 

But, first of all, we must explain one word that stands above 
—the ill bred ferm “quackery”. To use it in such fine com- 
pany seems highly improper; but what is to be done, if truth is 
to be out? “Amicus Platonis,” ete. All we can do is to de- 
fine our meaning, and so our definition will be our apology 
with those who see straightly; and if it hit not the case in 
hand, then do we stand convicted of a gross inconvenance ; 
otherwise, not. What we mean, then, by quackery, is the 
using and administering of a secret remedy, puffing it the 
while as a wondrous agent, and falsely ascribing to it, when’ 
administered in particular diseases, the possession of curative 
powers above all other existing remedies. This is what we 
mean by the word; and which of the terms of the definition 
fails to be complied with in the case in hand? Let his own 
selected judges condemn Dr. Fell. 

The seeret remedy was puccoon. “ Therewith,” said Dr. Fell, 
“TI not alone eradicate the local tumour, but I also destroy the 
constitutional taint of cancerous direase.” Hear his judges: 
“ The sanguinaria is inert ;” “ Cancer, in its constitutional na- 
ture, remains as ruthless and as unassailable (sic) as ever.” 
The secret method, again, was comparatively painless. Hereon 
listen to the Report: “ As a general rule, it [the pain] was se- 
vere at some time or other in every case.” “ After ablation by 
my manipulations, and after my internal administrations,” said 
the American, “ cancer rarely returns.” “ No delay is required 
for concluding, from the numbers just given, that, in this point 
of view, the new plan of treatment is not superior to that by 
the knife.” Dr. Fell by puccoon alone removed tumours, he 
asserted; to which his admirers answer : “For the purpose of 
destroying cancers, it [puccoon] appears to be practically 
inert. The metallic is confessedly the efficacious part of the 
paste.” 

And thus,.then, feather after feather is stripped by no un- 
friendly hand from the false and gaudy plumage of our hero. 
But still enough of it is left, as the report declares, to hide his. 
nakedness and even to adorn his person: “ The last peculiarity 
of this treatment is the practice of incisions; and we are of 
opinion that this is its only, but its very great merit.” Now, 
eight months ago, without the aid of clairvoyance, we summed 
up Dr. Fell in exactly similar terms, and we believe the re- 
porters themselves might have done so then, as well as now. 
Our language, of course, was not so select, as is theirs. “ Here 
then,” we wrote, “is the fact reduced to its simplest terms, and 
stripped of all hazy romance. The situation of Dr. Fell before 
the profession is clear and definite. He has no new cure for 


cancer, but only a new method of removing the local tumour.” 
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The reporters add on this head: “ But the advantage placed 
in the hands of surgeons by the invention of gradual incisions, 
claims henceforth their very frequent adoption in the treat- 
ment of cancerous tumours, as well as a grateful acknowledg- 
ment of the ingenuity of their inventor.” This, we think, from 
the details given in the report, that all will admit. Since, how- 
ever, we wrote the above verdict on Dr. Fell, a new claimant, 
other than he, has been started with no mean pretentions, to 
the honour here implied as due; and it is a most unfortunate 
circumstance that the reporters themselves have not distinctly 
stated which of the parties it is, on whom in their opinion the 
grateful acknowledgment should be bestowed. We naturally 
incline to the belief that their reference is really to Dr. Fell, for 
such serious names, as those appended to the report, would 
hardly be guilty, on an occasion like this, of a mauvaise plai- 
santerie; but still we are forced to admit, as another com- 
petitor for the honour of these incisions is distinctly in the 
field, that the words as they stand in the report will fit him 
equally as well as they fit Dr. Fell. 

We shall not stop here to discuss this question. Anyway, it 
is certain, that Dr. Fell has brought the method prominently 
before the profession at this moment, and that the surgeons of 
the Middlesex say that it is a good method. The manner in 
which Dr. Fell has done so all the world now knows; so that 
the amount of honour he deserves for his labours each one may 
calculate for himself. To him somewhat more or less of the 
article can be of little consequence; he is, as we understand, 
placed in a position far above the reach of our small artillery ; 
from whence indeed he can, in serene calmness, smile upon 
any feeble efforts of praise or dispraise. It was a happy mo- 
ment for himself, when he held aloft, before the eyes of an ad- 
miring world, the famed puccoon, and shook its “ showy snow- 
white leaves.” He dazzled thus the sight of many a one; and 
on himself has descended from the blossoms, no fabled Jove, 
but real brilliant golden showers. 

Thus, for the meanwhile, all ends well, as a rightful comedy 
should end. The world has had his say and is, we hope, con- 
tented. The hero himself drives off the stage in his gilded 
chariot, amidst the joyful acclamations of the chorus. His ad- 
mirers claim a word of thanks from the audience for having 
introduced so brilliant a star upon the scene. Science alone 
looks ill at ease; abashed and humbled, she turns her back 
upon the business, and calmly leaves the stage—no place 
for her, 


THE WEEK. 


WE have hitherto refrained from noticing the absurd notion 
which seems to obtain in some quarters, that the Waterloo 
Bridge tragedy is, after all, only the hoax of some medical 
student. That the public should have for one moment enter- 
tained such a solution of the mystery, is a proof of its profound 
ignorance of medical students, and of the arrangements in con- 
nection with our anatomical schools. To listen to the penny- 
a-liners in the public papers, it may be imagined that there 
was no such a thing as the Anatomy Act, and that subjects were 
as easily obtained as dead dogs; whereas, any one who knows 
anything about the matter is well aware that medical students 
have no more facilities for obtaining dead bodies than other 
people. It is the province of one public officer to distribute to 
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the different schools, in proportion to the number of the 
students, the “subjects ” that have died without being claimed 
in the different workhouses, prisons, and hospitals; and he 
could no sooner dispose of one of this ghastly number without 
detection, even if he were inclined so to do, than he could 
make away with the man when alive. Let us further remark, 
that the season for the commencement of anatomical studies 
had scarcely commenced when the contents of the carpet bag 
were discovered; it is therefore impossible that they could 
have been the remains of a body which had undergone the 
manipulation of students, putting out of view the fact that 
students do not hack flesh and saw bones as the flesh and bones 
of the murdered man were hacked. The penny-a-liners, having 
been driven from the medical-student-hoax view of the subject, 
nevertheless insist upon the student in medicine having 
a finger in the pie. For instance, the gentleman who does the 
marvellous for the Morning Advertiser, boldly states that a 
man who wore clothes answering to the description of those 
found in the carpetbag, was last seen alive in the company of 
a medical student in a tavern at midnight. We do not believe 
that the writer intended to convey the grim inference, that the 
student had anything to do with the murder; but the public 
will most certainly draw that inference. We beg to protest in 
the most indignant manner against the way in which the 
character of medical students is thus trifled with by men who 
write often for a dinner, and who put on paper the promptings. 
of their owg gin-inspired brains, totally regardless of the in- 
jury they are calculated to do to the students of an honourable 
profession, who, we will venture to say, conduct themselves as 
well as those of the sister professions. 


Alas for the progress of medical science in Austria, and alas 
for the intolerance of that ancient Catholic Empire! The Times 
of Monday, in its foreign intelligence, states, that “In future 
no Protestants are to be appointed chief physicians or profes- 
sors in the General Hospital of Vienna.” This regulation is, 
of course, one of the fruits of the Concordat lately concluded 
with Rome. We had fondly imagined that the spirit which 
sent Galileo to prison, had given place, in these milder days, 
to the progressive feeling of the age, but we are unfortunately 
undeceived ; and in Austria, at least, medical science can only 
be allowed to play its part in public when associated with the 
Catholic faith. Let us imagine this order,—so intolerant, so 
unjust, and so hurtful to the cause of science,—put in force by 
the church in England. Let us imagine the several eminent 
Catholic professors of medicine, at present filling posts in me- 
tropolitan hospitals, abruptly dismissed,—but we cannot pos- 
sibly even imagine such an injustice, and we therefore refrain 
from enlarging upon it. There are among our readers, we 
know, many Catholics who will deplore, equally with ourselves, 
this absurd and deplorable injunction against their brother 
professors of Vienna who may happen to belong to the Pro« 
testant faith. 


“ That doctors differ,” the world has gone on tritely remark- 
ing for ages. Why the poor doctors should be stigmatised for 
their disagreements, we never could exactly understand, seeing 
as we do that everybody seems to disagree with everybody, and 
that lawyers and divines have been at loggerheads since the 
beginning of time. We did not expect, however, to find the 
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classical world falling by the ears with each other as we have 
done the last week about such an insignificant thing as the 
formation of a new word from the Greek. Shall a telegraphic 
message be designated a telegram or a telegrapheme? It 
shall be telegram, says “ First Class Oxford.” It shan't, says 
“ First Class Cambridge ;” it shall be telegrapheme. As you 
will, gentlemen, only say nothing in future about doctors dif- 
fering. If we may be allowed to interfere for one moment 
between the contending parties, we would say, the public will 
settle this matter, and not you. When we see the middle 
clipped out of our old names, Gloster made out of Glou- 
cester, Ciceter out of Cirencester, and all long-winded proper 
names, such as Cholmondeley, disembowelled in order to suit 
the railway speed of modern times, we do not think that 
John Bull will be very likely to chew over such an outlandish- 
looking word as telegrapheme, when the short and handy tele- 
gram is already put in circulation by such an organ as the 
Times. 


The character of Nena Sahib is certainly a study to psycho- 
ogists. We read an account of his former life, which certainly 
contrasts strangely with the atrocious deeds he has lately per- 
formed. This incarnate fiend, we are told, was known to be 
so tender hearted, that he could not read certain verses of 
Byron without crying, he exhibited a sensibility on all occa- 
sions that astonished the straightforward Britons with whom 
he associated. It is said that he was deeply in love with a 
young English lady who died of consumption, and that he de- 
plored her loss with the most passionate outbursts, calling 
upon his “fair Margaret” to return to him. It may seem 
strange that such ultra sensibility should be found in the same 
person who so lately astounded the civilised world by his cruel- 
ties; but those who have studied human character have ob- 
served, that this extreme sensibility is by no means inconsist- 
ent with horrible outbursts of cruelty. Robespierre was as 
tender and gentle as a child at home, and Marat was anything 
but a savage person in his private relations. Indeed, extreme 
sensibility in a man would seem to be a disease—an hysteric 
symptom, which may be developed into a brutal disregard of 
humanity. 


A half-yearly general meeting of the members of the Society 
for Relief of Widows and Orphans of Medical Men in London 
and its Vicinity, was held on October 14th, D. Henry Walne, 
Esq., V.P., in the chair. After reading the minutes of the 
several transactions during the past half-year, the members 
unanimously passed a resolution approving of the proceedings 
of the Court of Directors relative to the decease of the late 
lamented Sir Charles Mansfield Clarke, Bart., M.D., F.R.S., the 
president of the Society since the year 1844; and further ex- 
pressing their own deep sense of the great loss which the 
Society on the one part, and the profession and the public on 
the other, had sustained by his removal. Sir Charles’s inces- 
sant exertions to promote the welfare of the Society, his skill 
in his professional career, and his great amiability and moral 
excellence were severally dwelt upon; and it was determined 
that the resolution should be published in the Times news- 
paper. A new form of law was read a first time, setting 
forth, in memory of the munificent legacy of £5,000, duty 
free, bequeathed by the late Thomas Copeland, Esq., a 


scheme for granting extra relief in certain cases of griev- 
ous bodily or mental affliction. It was reported also that 
the late president had bequeathed £500 to the Society. We 
observe that the grants for relief by this Society amount 
to about £1,700 a-year; yet that out of nearly two thousand 
five hundred members of the profession eligible to become 
members of the Society, about three hundred only actually 
belong to it. Its powers of doing good, therefore, are very 
much limited, while destitute widows and orphans of our de- 
ceased professional brethren abound in all directions ; but for 
them this Society exists in vain, because their deceased hus- 
bands or fathers have declined to subscribe the sum of two 
guineas a year—a small sum, compared with the privileges 
they obtain. This is difficult of belief, but it is a fact deeply 
to be regretted, yet never forgotten; for the books of the 
Society show that about one in seven of its members deceased 
and withdrawn, or one in five of the deceased only, leaves a 
widow or a whole family dependent upon the Society. 


Association Intelligence. 


LETTERS AND COMMUNICATIONS. 
Letters or communications for the Journat should be ad- 
dressed to Dr. WynTER, Coleherne Court, Old Brompton, S.W. 
Letters regarding the business department of the JournaL, 
and corrected proofs, should be sent to 37, Great Queen Street, 
Lincoln’s Inn Fields, W.C. 


LIST OF MEMBERS: NOTICE. 

In accordance with Law 24, a list of members of the BrrrisH 
Mepicat Assocratron will shortly be published. Gentlemen 
whose designations or addresses are incorrectly given in the 
last list, or on the wrappers of their Journals, will oblige by at 
once forwarding the necessary corrections to the Editor of 
the Jovrnat, 37, Great Queen Street, Lincoln’s Inn Fields, 
London, W.C. 


ADMISSION OF MEMBERS, AND PAYMENT OF 
SUBSCRIPTIONS. 


Tue General Secretary of the British Medical Association 
begs to call the attention of members to the Laws regarding 
the Apmission of and the Payment of their Sun- 
SCRIPTIONS. 

“ Admission of Members. Any qualified medical practitioner, 
not disqualified by any bye-law, who shall be recommended 
as eligible by any three members, shall be admitted a member 
at any time by the Committee of Council, or by the Council 
of any Branch.” 

“ Subscriptions. The subscription to the Association shall be 
One Guinea annually; and each member, on paying his sub- 
scription, shall be entitled to receive the publications of the 
Association for the current year. The subscription shall date 
from the lst January in each year, and shall be considered as 
due unless notice of withdrawal be given in writing to the 
Secretary on or before the 25th of December previous.” 

Either of the following modes of payment may be adopted:— 

1. Payment by Post-Office Order to the Treasurer (Sir C. 
Hastings, M.D., Worcester), or to the undersigned. 

2. Payment to the Secretary of the Branch to which the 
member belongs. 

3. Members residing in the Metropolis and vicinity can make 
their payments through the publisher of the British MrpicaL 
JournaL, Mr. Thomas John Honeyman, 37, Great Queen 
Street, Lincoln’s Inn Fields, W. C. 

H. General Secretary. 
Worcester, October 13857. 
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MEETING OF COMMITTEE OF COUNCIL. 
Held in Birmingham, on Tuesday, October 12th. 


Present :—Sir C. Hastings (in the Chair); Mr. Eddison ;_ 


Mr. Griffiths ; Dr. Johnstone; Dr. Lyon; Mr. Michael; Mr. 
Solomon ; Mr. Stedman; Mr. Waters; Mr. Watkin Williams. 
The following resolutions were unanimously adopted :— 
That Professor Christison be requested to deliver an Address 
either on Therapeutics or the Action of Poisons, at the next 
annual meeting of the Association. 
That Professor Miller be requested to deliver an Address on 


urgery. 

That Professor Simpson be requested to deliver an Address 
on Midwifery. 

That a monthly list of Paid Subscriptions be published in 
the Journat. 

That the forthcoming List of Members be arranged in 
counties. 

That a distinguishing mark be appended to the names of 
those members who shall have paid their subscriptions up to 
as late a date as practicable. 

That the Secretary be requested immediately to apply to all 
members in arrear, and to inform them that the above men- 
tioned list will be published. 

That a proof copy of the List of Officers and Members of 
the Association be sent to the Branch Secretaries, for correc- 
tion, a week prior to publication. 

Cuartes Hastings, 
Puiu H. 
Worcester, October 1857. 
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OF SOCIAL SCIENCE. 
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INFLUENCE OF HABITATION ON THE COMMUNITY. 
BY W. H. MICHAEL, ESQ. 

The evils resulting from overcrowding were augmenting, for 
our population increased at a rate much more than commen- 
surate with house building. What, then, was to be done to 
check the onward flow of this tide of disease and crime? The 
Public Health Act was inefficient even where it was in exer- 
cise. It might prevent new buildings of the same character; 
it was powerless with the old. It dealt with the apparent; it 
was too often afraid to touch the real, and it never could do its 
work efficiently for the public until the interior, as well as 
exterior of houses, were somewhat under the control of efficient 
medical officers, whose duty it should be to prevent, not to cure 
disease. The truism that “ Every Englishman’s house is his 
castle,” might serve well to turn a period; but owners of pro- 
perty must be taught that no property could be held for private 
gain at the cost of a great public wrong. This, however, and a 
great many other truths the public were not prepared to re- 
ceive. Sanitary reformers were looked upon by the great mass 
of the people as amiable enthusiasts. Many years also, it was 
to be feared, would be required to persuade the public that 
sanitary improvements were the greatest boon it was in the 
power of the authorities to bestow; but until this public 
opinion was created, legislation would prove, to a great extent, 
inoperative. But should it become general only to allow two- 
thirds of property to be built upon—to afford proper and well 
regulated inspection of houses, and generally to afford efficient 
relief in the way of ventilation, drainage, and water supply, it 
would be a noble result of the labour bestowed in this cause. 


HOUSES FOR WORKING MEN: THEIR ARRANGEMENT, DRAINAGE, 
AND VENTILATION. BY THE REV. C. HARTSHORNE. 

In the course of his remarks the lecturer referred to the 
well-planned cottages built by the Prince Consort, particularly 
twenty in Windsor Great Park. Since 1851 Mr. Gore had 
caused 100 new cottages for labourers to be erected on the 
lands belonging to the Crown. There were upon the Duke of 
Northumberland’s estate 592 bondagers’ cottages, and 787 cot- 
tages for independent labourers. His Grace had extensively 
repaired and made equal to new 250 cottages at an expense of 


about £55 each, and erected 210 new ones at a cost of £120 
each, making a total outlay upon 450 cottages of the large sum 
of £52,700; and large works of this kind were still in progress, 
Earl Spencer had erected 87 new cottages at a cost of £15,220, 
or £190 each. The Duke of Bedford had built in Bedford- 
shire and Buckingham 282 cottages; in Devon and Cornwall, 
190 ; in Cambridgeshire and Northampton, 72; in Dorsetshire, 
22; making altogether 566; showing an expenditure of 
£62,680, besides a large sum for repairs. The average interest 
paid upon the expenditure on these cottages was computed not 
to exceed 2} per cent. 


DENSITY OF POPULATION AND LOCALISATION OF DWELLINGS. 
BY H. W. RUMSEY, ESQ. 

Were we, Mr. Rumsey said, to stop short at the palliative 
stage? Could no advance be made in a preventive direction? 
Could nothing more be done than was doing so imperfectly to 
remove the obvious and admitted cause of atmospheric vitia-~ 
tion—namely, the density of town populations? The area of 
the London division of the English population allowed in 1851, 
on the average, 30 persons to the acre, or 160 square yards to 
each of its 2,362,000 inhabitants. But this average allowance 
of space gave little idea of the real crowding of particular 
districts. In the East London Union 290 persons were pressed 
into an acre, allowing 17 square yards to each—about one- 
tenth of the average metropolitan space. Even grouping the 
four central districts, the East and West London, the Strand, 
and St. Luke's, the average was only 19 yards to each. In our 
parsimonious use of land for buildings we had neglected a 
most important sanitary regulation—namely, the separation of 
houses. It was a law of the Twelve Tables, one in force dur- 
ing the best days of Rome, that no two houses, whether the 
domus of the nobility or the insula of the common people, 
should touch. A space of not less than five feet was to be left 
between them; but in our great cities we were not satisfied 
with uninterrupted lines of houses, but prevented the possi- 
bility of postern ventilation by a dos a dos arrangement. He 
argued that more direct interference was needed on the part of 
the State. Meanwhile a great social crisis might occur; and 
when the time for moderate measures of prevention had per- 
haps passed, the very persons who now cried out against State 
interference would be the first to denounce the Government for 
past supineness, and to drive it into arbitrary and desperate 
measures. Sound political economy would, he believed, justify 
national intervention in this state of things. Such legislative 
provisions as were in force for aiding agricultural drainage 
might be applied to the advance of capital necessary for the 
erection of well-ordered suburban villages. No expulsive pro- 
cess nor forcible extradition of the poor should be permitted 
in towns; perhaps not even stringent prohibitory laws against 
undue crowding, however desirable their object, should be 
enforced until the State, or the capitalist under legal sanction, 
should have supplied proper accommodation for the scattered 
and houseless thousands. Even if large national advances were 
required for the inauguration of such a reform, would a people 
which unhesitatingly sacrificed £20,000,000 in one vote merely 
to shorten the duration of a colonial slavery certain of extinc- 
tion—a people which no less willingly spent £80,000,000 in 
two years to protect a distant ally, and to adjust a hypothetical 
balance of power in Europe—would such a people refuse a bold 
outlay to effect a thorough social reform at home,—a reform 
which must incalculably increase the happiness, security, and 
wealth of the whole community? He could not bring himself 
to believe this. All that was wanted was the directive mind. 
Instead of expending million upon million in rendering 
densely-peopled districts more safely habitable, let the dis- 
persion of the compressed masses be cautiously and gradually 
promoted. Let open and elevated spots, of good soil, climate, 
and water supply, be selected for occupation. Let wide streets 
of detached double cottages, not more than two floors in height, 
be built on these sites, so as to afford, on the average, sixty 
square yards of surface to each inhabitant. And to complete 
the project let railway transit be provided (on fresh lines, if 
necessary, and of a simpler and far less expensive kind than 
that now afforded) for the conveyance of working people to 
and from the commercial depéts or manufacturing establish- 
ments where they might be employed. Under recently-dis- 
covered economical processes, without reckoning on future 
improvements of this sort, the total cost of railway conveyance 
need not equal the difference between the rent of a rural 
cottage and a set of rooms in some confined city dwelling. 
Then would the city workman possess his little plot of garden, 
the charm of the English cottage, while his own vegetable 
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produee would both economise and improve the diet of his 


- Lord Sranzey (President of the Section) pointed out as a 
subject for consideration, as well as those which had been 
submitted, the indifference of the former class to ventilation. 
As affecting health, the habits of the inmates and their insuffi- 
cient supply of food must be looked at, as well as the character 


of the houses in whieh they lived. It would not do to draw a’ 


contrast between the different number of deaths among the 
rich and the poor, and then ascribe the difference to the over- 
crowded dwellings. 

Mr. A. Hetrs pointed out as obstacles to improvement— 
first, our dire familiarity with things close to us and about, 
which seemed to require a continuous stream of talent, so to 
speak, directed upon them, to awaken and fix our attention; 
next, the tremendous ignorance generally prevailing on this 
subject; and thirdly, the peculiar ignorance of members of 
‘Parliament. [Laughter.} He had noticed with the greatest 
possible pain that whenever measures had been brought for- 
ward, prepared with great care and after long study, some 
‘person—probably a metropolitan member—steeped in ignorance 
to the lips, made some foolish objections, perhaps called the 
minister Jack Cade [{laughter], and caused the loss of the 
measure. One practical suggestion he had to make: he was 
excessively anxious to bring before the public in some way 
which they could not ignore the effects of a vitiated atmo- 

here. Was it not possible for scientific men to invent an 
‘instrument which should show the vitiation of the air? If an 
‘instrument could be stuck up in the theatres to mark this in a 
way which would impress itself forcibly upon the popular 
mind—as, for example, that in the Princess’s, it stood at 30, 
in the Lyceum at 25, and so on—a great good would, he be- 
lieved, be attained. He would leave Greek scholars to invent a 
name for such an instrument—perhaps the stenchometer 
would do. [A laugh]. People would soon believe in it; and 
even members of Parliament, with such an appeal to their 
senses, might perhaps be won over to believe in the existence 
of the evil which they were now considering. 

Mr. Sraney, M.P., cautioned those present against encourag- 
ing the idea of too much State interference in the construction 
of houses. 

The Mayor oF Hutt (Mr. Moss) remarked on the obstacles 
thrown in the way of sanitary improvement by the remissness 
or ignorance of local boards of health, illustrating his remarks 
by reference to the borough with which he was connected. 

Mr. Cowrer, M.P., said the main difficulty experienced in 
sanitary legislation was not to prevent men from doing certain 
‘things which they ought not to do, but to compel them to do 
something which they ought to do. Now, he very much feared 
that in the existing state of public feeling they would entirely 
fail in enforcing a system of compulsion upon local bodies. 
Upon these points they must trust to the common sense and 
the gradually increased knowledge of the persons charged with 
the local execution of sanitary arrangements. 

Mr. H. Austin feared that railways could not be relied on 
for carrying the working classes from their places of labour to 
suburban residences. He believed that by properly constructed 
dwellings workmen and their families might be healthfully 
accommodated in the numbers now found upon a given area in 
the metropolis. The system of flats in dwellings would be the 
true solution of the over-crowding difficulty. 

After observations from Dr. Farr and Dr. Conotty— 

Lord Stayer observed, that though it might be thought 
‘they had great cause to complain of the conduct of many 
boards of health, still they were bound to remember that this 
sanitary subject was comparatively a new one to the com- 
munity in general. A great deal of indifference, or what looked 
like indifference, was really mere ignorance. Information pro- 
pagated itself very slowly in this country, and that very fact 
was in the end the best security for its permanence when 
established. As to compelling local boards, except in the 
most extreme cases, to take upon themselves the responsi- 
bility of action, he agreed with his right honourable friend 
(Mr. Cowper) that whether this was justifiable on grounds of 
policy or desirable in itself, it was simply impossible. You 
might interfere by a general law to prevent a thing being done, 
“but to compel a body of men to act against their own opinions, 
would obtain no satisfactory result. 


SOME OF THE DEFICIENCIES OF SANITARY LEGISLATION AND 
ADMINISTRATION IN ENGLAND AND WALES, 
BY H. W. RUMSEY, ESQ. 


The time had arrived when they might reasonably call for 


something like philosophical legislation on the whole group of 
questions, when the membra disjecta of hygienic law might be 
reclaimed and connected, when the incoherent and abortive 
attempts to remedy particular insalubrities might yield to 
something like a system of sanitary pandects worthy of so 
great and intelligent a nation. ‘The sources of past legislative 
error might generally be traced to those contracted and de- 
fective views of State medicine which prevailed not only in 
Parliament and among the people, but in the medical pro- 
fession itself. One evidence of popular misconception on this 
subject was, that laws which were intended to regulate not 
one-tenth part of the matters included under the title were 
called “ Public Health Acts”. The effect of this bestowal of a 
generic designation upon specific measures was a direct injury 
to the cause they advocated. The unthinking majority were 
led to identify the question of public health with town councils 
and town sewers; and both these often proving nuisances as 
impracticable as those they were intended to remove, the whole 
subject was proscribed, while the amendment and codification 
of sanitary law, including the organisation of an effective 
official corps for their execution—reforms of incalculable mo- 
ment to society—were treated as details of mere local manage- 
ment and inferior interest. Instead of limiting sanitary mea- 
sures to towns, the whole of Britain should be included in 
sanitary districts. Were this done, he believed the legislature 
would find no difficulty in restricting the application of great 
structural works to certain parts or wards of those districts. 
Among the reasons which might be urged against conferring 
measures of public health to separate communities within de- 
fined boundaries were the following :—1. The rapid extension 
of the areas of towns with a greater diffusion of their popula- 
tions (the main point to which sanitary reforms should tend) 
must render those boundaries a constant subject of change, 
dispute, and litigation. 2. So long as the adoption of a 
Public Health Act was optional with the inhabitants of any 
circumscribed spot, strong efforts would be made by a parish- 
vestry party to exempt their little sphere of petty authority 
from legal responsibility. 3. The actual condition of some of 
the excluded districts, especially those immediately surround- 
ing the jurisdictions of existing boards of health, imperatively 
demanded their inclusion. 4. All analogy was against re- 
stricting laws of general benefit to particular places. The ad- 
ministration of justice, the management of the poor, the reli- 
gious (he wished he could say the secular and industrial) edu- 
cation of the people, were happily not confined to places in 
which they were called for by the inhabitants. What would 
have been the result of limiting that great and beneficial social 
reform, the Poor-Law Amendment Act, to parishes which peti- 
tioned for its adoption? What would be thought of a Con- 
stabulary Act which enabled certain districts avowing them- 
selves to be particularly honest, moral, and quiet, to claim 
freedom from visits of the police? Peculiar to this country 
was its method of constituting local administrative bodies—a 
method which immensely aggravated the evils inseparable 
from isolated and densely peopled jurisdictions. Instead of 
admitting a representation of all classes of the people from all 
sorts of localities—instead of infusing a leayen of disinterested 
and cultivated thought, speech, and action, into the local 
boards—the right of membership was by law confined to those 
whose private interests were often involved in maintaining 
the density of population and other local causes of physical 
and moral degradation—to persons, therefore, who could 
seldom have wholly escaped the moral infection of their cor- 
rupted social atmosphere. The sole personal qualification 
required for the arduous task committed to them is that either 
of owning property of a certain value or of paying rates to a 
certain amount. No security whatever was taken by the Public 
Health Act, or the Metropolitan Management Act, for the pos- 
session of higher qualifications—mental competency, philan- 
thropic zeal, freedom from interest in existing abuses, or 
special knowledge of the arts and sciences concerned in public 
hygiene. He was far from doubting that many of our local 
boards, however strangely constituted, had done much for the 
sanitary improvement of their towns. He granted that the 
rough and ready method of the Anglo-Saxon often led to a 
result much more satisfactory than could have been expected 
from the process ; but it was also no less certain that many re- 
markable blunders, absurd or lamentable, or both, had been 
committed by the new local boards; and the general impres- 
sion was unfavourable to their efficiency. Consistently with 
these primary defects in our system of local organisation was 
the adoption by the legislature of the singular principle that, 
unless the inhabitants should voluntarily accept the reform, an 
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excessive death rate must be shown before the Act could be 
applied. He (Mr. Rumsey) contended that the execution of 
laws for the prevention of disease ought not to be delayed—a 
sanitary organisation ought not to be refused—until circum- 
stances had arisen manifestly to shorten human life. 

Mr. Simon observed that it was for the people rather than 
Government to bring a proper pressure to bear upon local 
bodies disinclined to carry out the requisite sanitary measures. 
He would venture to state what appeared to him some very 
obvious propositions which occurred to him on this subject. 
First, primary rudimental sanitary powers should be possessed 
all over the land; no place should be without the powers ne- 
cessary for its own protection against preventible disease. 
Then, he also thought it requisite that in this country the ex- 
ercise of those powers should be by local elective authorities, 
subject to the least interference, the least central control, con- 
sistent with the due protection of unrepresented interests. 
What were the unprotected interests? What was the due pro- 
tection which should be afforded them? These were questions 
of detail admitting of discussion ; but about the accuracy of the 
general principle there could be little doubt. One such interest 
was the interest of life. He heard much of a rate-paying in- 
terest, for whieh he had great respect; but life was a great in- 
terest too. Many lived, and, alas! many died, who were not 
ratepayers. The interests also of posterity, bound by the 
mortgages of local boards, should likewise be considered; and 
an appeal to some central authority was indispensable for the 
protection of those interests. In other words, local authority, 
as it had full swing so long as it did not burden posterity, 
should come to Government to sanction the purpose for which 
the mortgage on posterity was to be applied. Then there was 
another principle for which one might contend, namely, that 
any place which the Government believed to be unduly un- 
healthy should be examined and reported on. It was a matter 
of notoriety that there were parts of the country where the 
death-rate was double that in other districts. 'Three-eighths, 
or about 40 per cent., of all our deaths were of children under 
five years of age. But this mortality varied greatly according 
to district ; for while in some places children had a reasonable 
chance of life, in others they died three times as fast. Then 
look at the long list of preventible diseases. In the seven 
years from 1848 to 1854, 20,000 deaths a-year occurred from 
typhus. Then 135,000 deaths were assigned to the epidemics 
of cholera. This was in England and Wales. Now, where 
evidence existed of these preventible diseases prevailing to an 
undue extent, he thought a certain responsibility devolved on 
Parliament. If members of Parliament had occasion to go 
among courts and alleys in the towns they represented, they 
would not perhaps, as they sometimes did, call the statements 
of medical men exaggerated; but unfortunately there were no 
votes in courts and alleys. Though, however, Parliament 
could not inquire by means of individual members, it might 
inquire through a department. Such an inquiry should be 
made, not with a view to coercion, but in order that the facts 
might be before the public. He would have this inquiry insti- 
tuted whenever the death-rate in a particular locality was above 
the average of the country for the time being. These were ob- 
vious principles, which might be acted upon without any undue 
encroachment upon the liberty of individuals, corporations, and 
local bodies, As far as he could judge, nothing was so desira- 
dle for the welfare of the country as that there should be vi- 
gorous local government. The greatness of England depended, 
no doubt, in an infinitely great degree upon what had been 
lone by corporations of one kind and another. You could not 
respect this voluntary co-operation too highly, when these 
bodies were willing to work honestly and steadfastly for the 
public good. But let them work, and not altogether. stand 
still. If they did stand still, inquiry and publicity, considering 
= great interests at stake, would be of the utmost advan- 

e. 


THE HEALTH OF WATERGUARD AND WATERSIDE OFFICERS OF 
CUSYOMS IN LONDON, FOR TEN YEARS ENDING 31sT DECEMBER, 
1856. By J. 0. M‘WILLIAM, M.D. 

The author of this paper, which was illustrated by a series of 
elaborate tables, commenced by giving an account of the duties 
“ afloat” and “ ashore” which were performed by the waterguard 
and waterside officers of the Customs respectively. The tide- 
waiters, besides being exposed to every vicissitude of weather 
on board ship, and often in open boats, by night as well as by 
day, occasionally have to’ board ships, the cargoes of which give 
out effluvia productive of inconvenience and even of disease. 
Among the unhealthy cargoes were guano, hides, horns and 
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bones, grain in bulk, sulphur, turpentine, sugar in bags and 
matting, rags, etc. With respect to the watermen, the most 
severe part of their duty is when they are engaged in what is 
called steam duty, which requires them to search minutely, or, 
as it is called, “ rummage” every part of steamers from the con-- 
tinent, with the view of detecting any concealment of goods. 
To do this effectually, the watermen have to creep, cat-like, 
over and behind the boilers, and under and sometimes into the 
flues, while the fires have been recently, it may be only par- 
tially extinguished. On a cold winter's day the transition from 
the deck to the engine-room, and again from the engine-room 
to the deck, under such circumstances, more nearly realised a 
rapid interchange of tropical and arctic climate than anything 
else that can be imagined. The officers of the waterside de- 
partment, consisting of lockers, weighers, messengers, and 
gatekeepers, are, in the performance of their respective duties, 
also a good deal exposed; but they have defined hours of em- 
ployment, regular diet, and other advantages not possessed by 
the waterguard. From a table illustrative of the rate of sick- 
ness in the two departments, there were in the waterguard, 
with an average strength of 740, 21 sick daily, or at the rate of 
2-97 per cent., while the annual average of cases of sickness 
deduced from ten years was 7227, and the average duration of 
each case 10°77 days. In the waterside department, the sta- 
tistics of disease disclose the milder nature of the duty of its 
officers; for, with a strength of 498, the number daily on the 
sick list was 5°97, equal to 1:06 per cent., the annual number 
was 192-7, and the term ofeach case was 11°6 days. During ten 
years, 94 waterguard and 75 waterside officers were placed on 
the superannuation list, the ratio being 1-4 per cent. in the 
waterguard and 1°5 in the waterside: but the age at which 
superannuation took place was in favour of the latter depart- 
ment, the age of the lockers averaging 67 years and service 
334 years, the weighers 58 years and service about 30 years, 
while of 66 tidewaiters superannuated the average age was 
59-4 and service 32-2; of 17 watermen placed on the super- 
annuation list the average age was 60 and of service 36 years ; 
and 11 constables and watchmen also superannuated had at- 
tained an average age of 60 and of service 36 years. Of the 
total number (169) superannuated in the course of ten years 

27 of the waterguard and 22 of the waterside department had 
died before Dec. 31st, 1856. Dividing the ten years into two 
quinquennial terms, the deaths in the waterguard in the first 
term was, in a strength of 692, from all causes, including cho- 
lera and accidents, 62, or in a ratio of 1°8 per cent.; in the 
latter term, with a strength of 785, there were 43 deaths only, 
or at the rate of 1 per cent., the difference in mortality of the 
two terms being due mainly to the small loss from cholera 
during 1854, compared with that incurred by the epidemy of 
1849. In the waterside department the deaths were in the 
first term 30 in a mean strength of 492, or 1-2 per cent.; and 
in the latter term 32 in a mean strength of 512, equal to 12 
per cent. : as in the first term, the death rate in the two terms 
having been but little disturbed by the loss by cholera in the 
department incurred during 1849. Dr. W‘William gave a com- 
parative statement of the mortality of the two departments, for 
the whole period, with that of the general population, and of 
that of London, at the same period of life, and with that of the 
army and navy on the home station :—Mortality among male 
population of England per 1,000 between 25 and 65 years of 
age (as in the Customs service), 16°0; ditto, in London at 
corresponding ages, 19-9; mortality in infantry of line per 
1,000 (ages between 20 and 40), in United Kingdom, 17°5; 
ditto, foot guards in London, 20°5; ditto, royal navy in home 
station (age from 16 to 45), 10°6; ditto, in waterguard of Cus- 
toms (age from 25 to 65), between 1847 and 1856), 141. In 
the same department and at the same period, after deducting 
the loss from cholera in 1849 and 1854, per 1,000, 11°5; ditto, 
in the waterside department from all causes during same pe- 
riod, 11-9. Dr. M‘William concluded his paper by alluding to 
some beneficial changes that had been effected in the service, 
In 1854 a most important modification of the system of paying 
officers was adopted in the waterguard. Before that time it 
was the custom to remunerate the subordinate officers by a 
combination of salary and day pay, the latter, which formed 
the largest portion of their income, being stopped when sick- 
ness or other cause required absence from duty. On the re- 
commendation of the Board of Customs, the Lords of the 
Treasury sanctioned the augmentation of the certain part of 
the income—the salary—and a proportionate reduction of the 
day pay. An officer when sick or on leave now loses only a 
small part of his income, and thus is enabled to meet the extra 


expenses incurred during sickness, and to enjoy his holiday in 
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eontentment. In 1855 the same indulgence was extended to 
the day-pay officers of the waterside department, and, indeed, 
to all day-phy officers in London and in the outports, and with 
the most salutary effect. In common with other departments 
of the civil service, the Customs has of late received two great 
concessions from the Government. The first opens up to sub- 
ordinate officers a new and honourable field of ambition, by 
admitting them to competition for several superior offices, from 
which they were formerly shut out. This, as was to be ex- 
pected, has excited a wholesome spirit of emulation and of 
pride in the service, which cannot fail to be attended with the 
most beneficial results; and the other, the abolition of the 
superannuation tax (a measure which benefits all classes who 
have entered the service since 1829) has already borne good 
fruit in having enabled many subordinate officers to insure 
their lives, who could not otherwise have done so; and in 
other respects has stimulated and encouraged provident habits 
among the classes whom it relieved. 


PROLONGATION OF LIFE DURING THE EIGHTEENTH CENTURY. 
BY SOUTHWOOD SMITH, M.D. 

We possess records of this in the great tontines of 1693 and 
1790, the interval being exactly a century short of three years. 
On each of those occasions, a loan for the service of the State 
was raised—the first by William and Mary, and the second by 
William Pitt. In the case of a tontine, by which a person 
advancing £100 was at liberty to name a life during which he 
drew a certain annuity, it evidently offered the strongest in- 
ducement for the shareholder to name the youngest and 
healthiest infant he could select. It was clear, therefore, that, 
at all events, such only would be named as would justify the 
expectation of long life. The tontine of 1690, consisted of 
438 females and 594 males; and that of 1790, of 3,974 females 
and 4,197 males. The latter tontine was not yet extinct, for it 
was shown that on the Ist of January 1851, there still re- 
mained alive, sixty years of age and upwards, 1,312 females 
and 977 males out of the original number, so that the differ- 
ence between the mortality of the nominees of 1690 and 1790 
was not yet so great as it would ultimately be. Taking these 
data, Mr. Finlaison, the Government calculator, had worked 
out in a very elaborate manner the means of making a com- 

arison between them and their actual prolongation; and the 
e in the seventeenth century was proved, first, by the differ- 
ence in the death rate of the two periods, and next, by the 
addition of an ascertained number of years to the age of each 
individual. It was thus shown that in the year 1690, the 
expectation of life of a man aged thirty would have been as 
26°565; while in 1790, it would have been 33-775: while the 
actual addition of the excess of years which the persons en- 
gaged in the latter tontine had over the former, proved that in 
1790 the expectation of life was increased by fully one-fourth ; 
that is to say, that if in 1690, a person, aged thirty, could ex- 
pect to live thirty years, in 1790, a person of the same age 
could reasonably expect to live thirty-seven years. An increase 
in the duration of life was a proof of increased comforts, or 
increased enjoyment of certain elements upon which human 
life is dependent—such as air, light, food, warmth, and shelter. 
In fact, what we called progress in civilisation, was an im- 
provement in the means of securing regularly and unfailingly, 
in abundance and purity, those physical agents for the bulk of 
the population. The accomplishment of this object was the 
main cause of all the activity and energy by which a state of 
civilisation was characterised. It was a matter of familiar 
history that an extraordinary activity reigned throughout the 
eighteenth century. Forests were cleared, marshes and swamps 
drained; and from the more settled government of the country, 
cities and towns, being no longer fortresses, had extended 
beyond the walls of their fortifications. But at this period, 
special attention began to be paid to the well ordering, clean- 
ing, and paving of towns. The narrow streets were widened, 
slate roofs substituted for thatch, bricks for timber, and the 
manufacture of glass so much increased, that glass windows, 
even in the poorer towns, became common. Agriculture made 
@ surprising advance, multiplying a hundred-fold the produc- 
tion of fresh vegetable food, and increasing in a still more 
remarkable degree the amount of fresh animal food by the 
extension of the comparatively new art of collecting and storing 
fodder for cattle in winter. The increase of manufacture gave 
improved and cheap clothing to the people, not only conducive 
to warmth and health, but almost equally so to cleanliness, 
the texture compelling frequent washing. Accordingly, disease 
assumed a milder form, and epidemics in particular became 
much less formidable. Dr. Sir concluded by asking if the 


advancing civilisation of the eighteenth century was accom. 
panied by such a prolongation of life, what must have been 
latterly gained? It was clear that even at present the classes 
which formed the base of the pyramid of society lost a great 
portion of life; and it was the duty and noble aim of this 
association to remove—for it was removable—this crying dis- 
grace to our country, to bring this unhappy class within the 
pale of civilisation. Until that was done, the columns of the 
Registrar-General would give no fair result of sanitary im- 
provement. How far the time of life, however, in the aggregate 
could be extended, they did not know; but it was plain that it 
was not possible as yet to assign a definite limit. [Cheers.] 

Mr. Jerrick, in illustration of the facts given in the paper, 
said that the average duration of life in London at present was 
twenty-seven years, whereas in the last century it was only 
twenty-two. The connexion between sanitary precautions and 
the prolongation of life, was well illustrated by the healthy 
condition of the inmates of modern prisons. 


Enitor's Letter Pox. 


A PSEUDO-MYSTERY EXPLAINED. 


Sm,—Four years ago, I was consulted by a middle aged 
married man (who appeared to be the picture of health, with a 
ruddy complexion, such as is possessed by few), for what he 
and his medical attendant considered was spermatorrhea. 
The general health was perfect; he had neither difficulty in or 
objection to fulfilling his marital duties frequently ; his family 
were strong and healthy; and he did not know what illness 
was. The symptoms complained of were—discharge of semen 
at every costive stool; and excitability and emission, with in- 
complete erection, if he witnessed any lascivious conduct ; and, 
as his business took him a great deal amongst seamen, he 
found this a great inconvenience. The quantity of semen 
discharged at stool was small—about five or six drops—and 
attended with some scalding. The colour of the discharge was 
faintly yellow. I was unable to do him any good, but saw him 
from time to time, the last a few months ago, and always the 
picture of jovial health. Tlie case was one clearly affording 
food for thought. 

An occurrence happening to myself a few days ago, not only 
threw some light upon this case, but seemed to me to be of 
such importance in a physiological point of view, that I re- 
solved, though somewhat reluctantly, to lay it before the 
profession. 

I am, I consider, in rude good health; married; aged 37; 
with a fine family; nothing wrong. I am costive at times, and 
use enemata. After the use of a cold water injection one 
night, I happened very accidentally to notice that in straining, 
I frequently passed a few drops by the urethra. This was a 
very common occurrence under similar circumstances ; and I 
had never before given it more than a passing thought; but on 
this occasion, I examined it, and finding it “slimy”, collected a 
minute quantity, and at once went to examine it with the 
microscope. I was not a little startled to find abundance of 
living zoosperms! Here was a discovery for a doctor! But TI 
was not going at once to fall into a state of despondency, as 
I had seen others do; for I felt sure all my organs, etc., were 
correct. The quantity discharged was small; its colour was 
semitransparent ; and other things, unnecessary to particu- 
larise, led me to believe that the deduction ordinarily drawn 
from this state of things was wrong. In a little time, I had 
the satisfaction of demonstrating that the seminal discharge 
at stool was but an overflow, and that the quantity remaining 
was not appreciably diminished. I need not enter into de- 
tails; but I considered the fact indisputable from subsequent 
investigations. 

The subject is not one of the most attractive to the pro- 
fession, but it is of absorbing interest in regard to our patients ; 
and if the record of this observation should prove of value to 
those who, not seeing the true physiological explanation of the 
phenomenon, do not know how to prevent their patients from 
distressing themselves unnecessarily, I shall be repaid. 

I enclose you my card for your editorial satisfaction, but 
for obvious reasons I wish to remain 


ANONYMOUS. 


October 19th, 1857. 
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THE THIEF WHO ROBS MEDICAL MEN! 
Letrer From Henry Hanks, Esq. 


Simr,—Five months ago, I cautioned my professional brethren 
against the pilfering of a woman, who is, it appears, still pur- 
suing her avocations with uninterrupted success. In my letter 
are these words: “To convince her mistress that she made 
no mistake, she wished me to furnish her with a card.” This 
expression concurs with her language to Dr. Wynter; she 
begged his card “to show her mistress that she had called at 
the right place”. My letter was inserted in the Journat of 
May 2nd, 1857, p. 382, and which my fellow-associates may 
refer to to protect themselves and assist in her detection. It 
is remarkable after an extensive publicity of her proceedings 
that she should continue them without being arrested, espe- 
cially as she resorts to artful practices similar to those related 
by myself. I hope Dr. Wynter will, like myself, recover his lost 
articles. I am, etc., 

Henry Hanks, M.R.C.S.Eng. 
86 Assembly Row, Mile-end. 


CAUSTIC HOLDERS. 


S1r,—Will you allow me to call the attention of surgical in- 
strument makers to the clumsy kindof caustic case with which 
they continue to supply us, and to suggest the formation of an 
article of more useful and convenient size. I think one might 
be made, either of silver or “ vulcanite,” on the principle of the 
telescope slide, to occupy only two inches when shut up, and as 
much as six or eight when drawn out. Thus such an instru- 
ment might be made equally convenient for our pockets and 
our patiénts’ throats. 

Inconvenience is often experienced in cauterising either the 
throat or uterus, which with the form now suggested might be 
obviated. I am, etc., 

J. A.B. 
Leicester, October 13th, 1857. 


FEES FROM ASSURANCE OFFICES. 
Letrer rrom Henry Dayman, Esq. 


Srr,—In the much disputed matter ef fees from Insurance 
Companies, I have been in the habit of recommending the 
following plan, which has been very generally approved. When 
it is proposed to ensure a life for any sum, the table of medical 
questions is submitted to the person to be assured, and he is asked 
whether he thinks his medical man can answer the questions 
satisfactorily. If he says “ No,” of course his own answer is 
sufficient ground for declining the life; if he says “ Yes,” a fee 
of one guinea is demanded of him by the authorities of the 
office, who forthwith forward the table of questions to his medi- 
cal adviser, and in due time the fee also. The question of 
refunding the fee to an accepted life, is one with which we have 
nothing to do; it lies between the office and the assured; but 
by following the method I propose, the medical man can never 
be defrauded of his right. I an, etc., Henry Dayman, 


Milbrook, Southampton, Oct. 21st, 1857. 
Medical Aetos, 
BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefixed to the names of Mi 
of Members of the 


BIRTHS. 
Bristowe. On October 14th, at 3, St. Thomas's Stree 
Hinton. On October 18th, at Hinton, near Bath, the wife of 
Surgeon, of a daughter. 
ore. On August 15th, at Morro Velho Minas Geraes, Brazil 
wife of M.D., of a son. ‘ 
CNAMARA. n October 15th, at Uxbrid the wife of 
*George H. Macnamara, Esq., Surgeon, of Ye son. vie 
Martyn. On October 17th, at Brompton, thé wife of William 
Martyn, Esq. Surgeon, of a daughter. 
Mister. On October 16th, the wife of John M. Minter, Esq. 
Surgeon, Her Majesty's yacht Victoria and Albert, of a son. 
897 


Movrp. Un October 15th, at 1, Onslow Crescent, the wife of 
*J. T. Mould, Esq., Surgeon, of a son. 

NisseT. On October 15th, at the Royal Hospital, Haslar, the 
wife of Alexander Nisbet, M.D., Inspector-General of Hos- 
pitals, of a daughter. . 

Wru1ams. On October 15th, at 13, Newhall Street, Birming- 
rp the wife of *Thomas Watkin Williams, Esq., Surgeon, 
of a son. 

Woops. On October 20th, at Godmanchester, Huntingdon, 
the wife of C. J. Woods, Esq., Surgeon, of a son. 


MARRIAGES. 

BristowE—Mason. BristowEe, Thomas Lynn, Esq., third son 
of John Syer Bristowe, Esq., Surgeon, of Camberwell, to 
Ellen, second daughter of the late Joseph Peter Mason, 
Esq., of Mincing Lane, at Hornsey, on October 20th. 

Crarkson—Campion. CrarKson, William N., Esq., Surgeon, 
of Whitby, to Ann, eldest surviving daughter of Joseph 
Campion, Esq., of Whitby, on October 13th. 

Hvtxot, M. Joseph A. Z., ex-militaire, 
of Paris, to Maria, widow of the late James Woodforde, M.D., 
H.E.I.C.S., and daughter of the late Henry Clutterbuck, 
M.D., of London. 

Litacow—Wits. Lirucow, James, M.D., to Emily Augusta, 
younger daughter of the late Samuel Wills, Esq., of Exeter, 
on October 15th. 

Wesster—Lonemore. Wenster, James, M.D., to Helen, 
eldest daughter of William Longmore, Esq., banker, Keith, 
N.B., at Keith, on October 14th. 


DEATHS. 
Bet1incHAm, O’Bryen, M.D., at Dublin, aged 51, on October 
llth. Dr. Bellingham was known for his reséarches on the 
—_ of aneurism by compression, and on diseases of the 


eart. 

*Brown, Patrick, M.D., late Surgeon to the second Regiment 
Warwickshire Militia, at his residence, Leamington, on 
October 14th. 

Grraup. On October 19th, at the Royal Medical Benevolent 
College, Epsom, aged 13, Henri Arnaud, third son of *Fred. 
F. Giraud, Esq., Surgeon, of Faversham, Kent. 

Harrts, Horatio Philip, Esq., Assistant-Surgeon H.E.LC.S., 
Civil Surgeon at Cawnpore, killed at Cawnpore, aged 33; 
also, Myra, wife of the above named H. P. Harris, Esq., 
aged 31. 

On October 19th, at Springfield House, Canonbury, 
Merton Seymour, eldest son of Charles Seymour Thane, 
Esq., Surgeon, aged 3 years. 

Woop. On October 7th, at Ashton-under-Lyne, aged 19, Han- 
nah Mary Binns, eldest daughter, of Thomas Wood, Esq., 
Surgeon. 


APPOINTMENTS. 

Acranp, Henry W., M.D., F.R.S., appointed Regius Professor 
of Medicine in the University of Oxford, in the room of the 
late *J. A. Ogle, M.D. 

Easton, John A., M.D., appointed Lecturer on Clinical Medi- 
cine in the Glasgow Royal Infirmary. 


HEALTH OF LONDON:—WEEK ENDING 
OCTOBER l7tu, 1857. 
(From the Registrar-General’s Report.) 

Tre total number of deaths registered in London, which in 
the previous week was 993, was in the week that ended on 
Saturday (October 17th), 1003, of which 507 were deaths of 
males, and 496 those of females. In the ten years 1847-56, 
the average number of deaths in the weeks corresponding with 
last week was 1016; but as the deaths of last week occurred in 
an increased population, the average, to admit of comparison, 
should be raised in proportion to the increase, in which case it 
will become 1118. It is to be inferred that the metropolitan 
population now enjoy good health, for the figures show that 
more than a hundred persons survived last week, whose names 
would have been placed on the registers if the average rate of 
mortality had prevailed. 

The births were very numerous last week, and exceeded the 
deaths by 782. 

The deaths from diarrhea were 39, being nearly the same as 
in the previous week. Of that number, 25 occurred to children 
under two years of age. Scarlatina has increased considerably ; 
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it was fatal in 52 and 49 cases in the last two weeks. Three 
children died within nine days of scarlatina maligna, in a 
house in Wilderness Row, Clerkenwell: in reference to which 
_ eases, the medical attendant adverts to the bad condition of 
the house and its neighbourhood, and to the fact that one of 
the dead bodies was retained for seven days among the living. 
Four children died of the same disease in the south sub- 
district of Chelsea; two of these in a family in Beaufort Ter- 
race West. Two deaths occurred from small-pox in Wellesley 
Street, Somers Town; in one of the cases, a woman, of 27 
years, was the sufferer. 

Four deaths from cholera and choleraic diarrhoea were re- 
gistered last week. In Bethnal Green, one girl, aged 4} years, 
and one boy, aged 6 years, died at 17, Cranbrook Street, of 
choleraic diarrhea; and one girl, aged 2, died of cholera 
infantum, at 2, Sweet Apple Square, on Saturday, the 10th of 
October. The son of a brass-finisher, aged 14, died of “ Asiatic 
cholera”, at 2, Peter Street, Bromley, after an illness of twenty 
hours. He worked in a factory on the banks of the Thames. 
“He was perfectly well,’ Dr. Bain reports, “ on Thursday 
night, his father having taken him to a tailor’s for a new coat ; 
at five o’cleck on Friday morning, be was seized with diarrhea, 
vomiting, great prostration, darkness of the surface, thirst, loss 
of voice.” At one o'clock on Saturday morning the poor boy 
died. ‘Seven deaths by cholera have also been registered in 
the West Ham district, which adjoins London, but is not within 
the jurisdiction of the Metropolitan Act. 

Cases of diarrhea and of cholera occur every year in Lon- 
don; but the annexed case, which was published in a former 

table, appeared to bear an epidemic character :— 

-  §t. Olave; St. John.—At Horsleydown, on board the Liitcken, 
on 22nd September, a seaman, aged 27 years, “ cholera Asiatica 
(19 hours).” Mr. Platt, the registrar, says :—* The ship 
Liiteken arrived at Horsleydown, St. John’s, on the afternoon 
of the 21st instant, from Harburg (Hanover) ; she had touched 
at Gluckstadt, and stopped there twenty hours, at which place 
cholera raged lately, and carried off 5 per cent. of the mha- 
bitants. Deceased had not been ashore at Horsleydown.” 

An immense commerce is carried on between England and 
Hamburgh on the Elbe, in vessels which are in a very unsatis- 
faetory sanitary condition ; the berths of the steamers convey- 
ing passengers being at times saturated by the steam of water- 
closets. The condition of the ordinary vessels may be easily 
imagined. To avoid the delays of quarantine, all steamers 
should undergo sanitary inspection; and the sailing vessels in 
the river should be thoroughly cleansed. They should get 
pure water. And they would not then form a bridge over 
which epidemics can march from Hamburgh to London. 

Dr. R. D. Thomson has repeated his analysis of the water 
supplied by the Southwark Company. On October 14th, a 
gallon of it contained only 17-6 grs. of extraneous matter. On 
October 15th, the total impurity in the pump-well of Abbey 
Row, West Ham, amounted to 56°16 grs. in a gallon, compris- 
ing 4°40 grs. of organic matter. 

All the London waters should be analysed weekly under 
present circumstances, for the protection of the publie. 

At the Royal Observatory, Greenwich, the mean barometrical 
reading in the week was 29915 in.; on two days the mean 
reading was above 3U in. The mean temperature of the week 

was 55:2°, which is 4-9° above the average of the same week in 
43 years (as determined by Mr. Glaisher). The mean daily 
temperature was above the average throughout the week. The 
highest reading of the thermometer in the shade occurred on 
Monday, and was 67°7°; the lowest was 42°3°, and occurred on 
“Wednesday. The range of the week was therefore 254°. The 
mean dew-point temperature was 53°3°; and the difference 
between this and the mean temperature of the air was only 
19°. The amount of rain was 0.19 in., all of which fell on 
Sunday, the 11th. 


Royvat Corzecr or Surceons. Jn an examination of the 
list of Fellows, etc., of this institution, it appears there are 
now 979 Fellows; and of this number 218 have obtained the 
honour by examination. The Licentiates in midwifery amount 
to 483. The same publication also gives us an account of the 
receipts and expenditure for one year, amounting in the former 
case to £12,784: 19: 10, from the following sources of income : 
Court of Examiners, £10,254: 5:0; Fellowship, £1,039 : 10:0; 
Ad eundem admission to membership, £66:0:0; Midwifery 
License, £351:15:0; Admission to the Council, £42:0: 0; 
Sales of College publications, £35-7:6. The Disbursements 
amounted to £12,693 ; 12:6, principally on account of the Col- 
lege department, viz., £6,972 : 9:2; the Museum, £2,436 : 16 : 6; 


Repairs and Building £1,439. From the same Report it ap- 

that the incidental income amounts to £11,788: 17 : 6, 
and the expenditure to £9,158:0:6,; whereas the permanent 
income is only £996 : 2: 4, and the expenditure £3,335: 12: 0. 


Sr. BartHotomew’s Hospirat. At the conclusion of one 
of Mr. Skey’s lectures last week, he suggested to his class the 
gratification they would derive from contributing to the funds 
now being raised for the relief of the sufferers from the Indian 
mutiny. Notwithstanding most of the students had already 
subseribed elsewhere, they handed over to their esteemed 
teacher £15:17:0 to be forwarded to the Lord Mayor. We 
think this example may be followed by other hospitals. 


Society ror ReELieF or Widows anp ORPHANS OF MEDICcAr. 
Men Lonpon anv ITs Vicinity. The following officers and 
directors for the year 1857-8 were elected at the meeting held 
on October 14th:—President. Thomas Arthur Stone, Esq. 
Vice-Presidents. Martin Ware, Esq.; Everard A. Brande, Esq. ; 
John Nussey, Esq.; Sir J. M‘Grigor, Bart., M.D., K.C.B., 
K.C.T.S.; Sir B. C. Brodie, Bart., F.R.S.; Peter M. Latham, 
M.D.; John Bacot, Esq.; Thomas Turner, M.D.; Benjamin 
Travers, Esq., F.R.S.; D. Henry Walne, Esq.; A. J. Suther- 
land, M.D.; Edward Tegart, Esq. Treasurers. John Miles,. 
Esq.; John Clarke, M.D. (Acting); James T. Ware, Esq. 
Directors, Archibald Billing, M.D.; George Beaman, Esq.; 
John Propert, Esq.; Henry Blenkarne, Esq.; Richard L. 
Thorn, Esq.; C. J. B. Aldis, M.D.; G. J. Squibb, Esq.; Henry 
Combe, Esq.; A. M. Randall, Esq. ; H. Jeaffreson, M.D. ; John 
Hilton, Esq.; Henry Oldham, M.D.; Richard S. Eyles, Esq. ; 
William Self, Esq.; Henry Sterry, Esq.; G. Hamilton Roe, 
M.D.; Harvey K. Owen, Esq.; Robert B. Todd, M.D., F.R.S.; 
George Burrows, M.D., F.R.S.; Edgar Barker, Esq. ;: William 
Cathrow, Esq. ; James Paget, Esq., F.R.S. ; John Adams, Esq. ; 
Frederick J. Farre, M.D. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER, 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the form of a letter, is transmitted through the post, 
in packets open at the ends, at the following rates: not exceeding 4 ounces, 
one penny; above 4 and not exceeding 8 ounces, twopence; above 8 ounces 
and not exceeding 1 pound, fourpence; for every additional half-pound or 
under, twopence. 

To ContRisutors. The Editor would feel glad if Members of the Asso- 
ciation and others, would cooperate with him in establishing as a rule, that 
in future no paper for publication shall exceed two pages of the Journal in 
length. If the writers of long communications knew as well as the Editor 
does, that lengthy papers always deter the reader from commencing them, 
this great evil would never arise. Brevity is the soul of medical writing— 
still more than of wit. 

ANONYMOUS CoRRESPONDENTS should always enclose their names to the 
Fditor; not for publication, butin token of good faith. No atteution can be 
paid to communications not thus authenticated. 

Members should remember that corrections for the current week’s JouRNAL 
should not arrive later than Wednesday. 

NOTICE.—Dr. WynTER will feel obliged if the Associates will address. 
all Post Office Orders in payment of Subscriptions, to the Publisher, 
Mr. THomas JoHN Honeyman, 87, Great Queen Street, Lincoln's Inn 
Fields, Iondon, W. C., “ Bloomsbury Branch”; and he would also feel 
obliged by their sending all communications respecting the non-receipt of 
the Journal, to the same address; as both these matters are out of the 
province of the Fditor. 

We will notice Dr. Laycock’s letter on Parliamentary Reform and Medical 
Constituencies, published in the Scot of October 15, in our next, 


Communications have been received from: — Mr. J. C. S. JENNINGS; 
Dr. J.G. Davey; Dr. Baper; Mr.T.P. M. O'Donovan; Mr. H.G. TREND; 
Mr. F. Davies; Dr.T. Inman; Mr. T. Hotmes; Mr. J. F. NicHoLson; 
Dr. SLoane; Dr. P, H. Wituiams; Dr. R.G. Mayne; Ma. J. V. SoLomon; 
Dr. Mr. Frepericx F.Grraup; Dr.8. D. Legs; Mr. T. P. 
TgeaLe; Mr. Jonn AsH; Dr. H. Vernon; Mr. J.C. KENNERLY; Mr. J. 
AUDLAND; Dr. HanpFIELD JonES; Mr. Pricuarp; Mr. W. 
Dr. James W1LLIAMS; Mr. Brower; Mr.J.C. Woops; Dr. Bannine; 
Mer. JoserH Hinton; Dr. R. U. West; Mr. W. H. Mr. J.C. 
CLenpon; Dr. S. W. J. Merriman; Dr. CockLeE; Mr. Dayman; Dr. S. 
Brrcw; Mr. Nuxn; Mr. H. Terry, jun.; Sin CHARLES Hastings; MR. 
E. A. Brown; and Mr. Stone. 


BOOKS RECEIVED. 
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